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PART II—TREATMENT. 


to poisoning of the liver cells with 

various toxins, if these toxins are 
principally derived from the gastroenteric 
tract under the conditions outlined above, 
then five tasks of treatment at once be- 
come apparent, viz.: 

1. To limit the ingestion of substances 
that either are toxic of themselves or that 
chiefly give rise to the formation of toxic 
degradation products in the bowel. 

2. To prevent any abnormal putrefac- 
tive processes in the gastroenteric tract 
that may lead to the formation of these 
poisonous degradation products. 

3. To prevent the absorption of these 
bodies from the bowel if they have been 
formed. 

4. To destroy them as rapidly as pos- 
sible if they are absorbed; or 

5. To promote the most rapid elimina- 
tion of those toxins that cannot be de- 


stroyed in the tissues after they are ab- 
sorbed, 


|’ hepatic insufficiency is chiefly due 


While all the toxins that can disorder 
the liver cells are not formed in the bowel 
but some, as set forth in previous para- 
graphs are also manufactured in the tis- 
sues proper (as in certain infections and 
in certain obscure metabolic disorders) 
the same sequence of treatment must be 
adopted in order to neutralize their ef- 
fects; the difference between the two 
classes of toxins considered as poisoners 
of the liver cells lies merely in the path 
by which they reach these cells, the 
bowel-poisons traveling by way of the 
portal vein and its liver capillaries, the 
tissue-poisons by way of the capillaries 
of the hepatic artery and the lymph-chan- 
nels of the liver. 

All this treatment, the details of which 
are to be given below, may be considered 
causal. In addition it is possible, as I 
will have occasion to show, to directly 
stimulate the liver cells when they be- 
come insufficient and in this way to aid 
them in assuming their normal function. 





Finally many of the remote conse- 
quences of hepatic insufficiency call for 
symptomatic treatment. This applies in 
particular to disorders of the kidneys, of 
the heart and arteries and of the nervous 
system ; for the renal, the cardio-vascular 
and the nervous apparatus, it appears, 
bear the brunt of the general intoxica- 
tion that follows inadequacy of the liver 
function. 
consequences of hepatic insufficiency and 
of their treatment will lead us in later 
articles to speak of some of the newer 
ideas concerning the nature and the 
arteriosclerosis, Bright’s 
disease and an important trinity of meta- 
bolic diseases (that are in part based on 
neurosal disorders), viz.: diabetes, the 
uric-acid diathesis and obesity. 


A discussion of these -remote 


treatment of 


1. The elimination of toxic or toxico- 
genic* substances from the diet. Chief 
among these substances are alcoholic 
beverages; I intentionally say alcoholic 
beverages and not alcohol because the 
latter, so far as the liver cells are con- 
cerned is probably the least injurious in- 
gredient of the former. Pure ethyl-al- 
cohol, if taken in the dilution of ordinary 
alcoholic liquors, 
the deleterious effects upon the organism 
as a whole and the liver in particular that 
we know liqueurs, cordials, cocktails, 
many wines and malted liquors, and 
many of the cheaper brands of whisky 
and gin to exercise. Ethyl-alcohol, i. e, 
the alcohol found chiefly in pure wines, 
is the least toxic of the whole group of 
alcohols; all the higher members of the 
alcohol series that are found in nearly 


would never exercise 


every cheap spirituous beverage are in- 
finitely more toxic; in addition these 
beverages contain very poisonous alde- 





*Toxicogenic, poison producing. 
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hydes—the latter bestowing the so-called 
flavor, aroma, “bouquet,” to wines and 
other liquors—besides the aromatic oils 
of most cordials and cocktails, of gin, of 
absinthe (that contains no less than nine 
poisonous essences!) which are very in- 
jurious to the liver cells. Alcoholism, 
therefore, cannot be considered as ethyl- 
alcohol poisoning, but as a very complex 
form of chronic intoxication, the ethyl- 
alcohol, as such, affecting principally the 
heart, the arteries and the higher nervous 
centers ; the various higher alcohols, alde- 
affecting 
principally the cells of the liver. Al- 
coholic beverages should, ti-erefore, be 
rigidly excluded from the dietary of a 
sufferer from hepatic insufficiency. 

To the category of liver irritants be- 
long also most of the spices and condi- 
ments, flavoring sauces and most forms 
of cheese; all these articles should there- 
fore be avoided because they contain poi- 
sons, preformed, that irritate the hepatic 
cells. 

In selecting a diet for a case of liver 


hydes and the essential oils 


insufficiency care should be exercised to 
exclude as much as possible fats, for the 
latter are poorly assimilated when the 
bile secretion—as a result of the hepatic 
disorder—is abnormal ; they consequently 
remain in the bowel and rapidly undergo 
abnormal decomposition with the produc- 
tion of highly irritating and highly poi- 
sonous splitting products, chief among 
them glycerin and a variety of fatty 
acids; the latter are particularly harmful 
as they reduce the alkalinity of the bowel 
contents and hence interfere with pan- 
creatic digestion. On a fat diet the tox- 
icity of the urine always increases in 
liver patients. 

Meats as we know contain many poi- 
sonous bodies ; their use should therefore 


A ARR OA 


Excess of milk is removed with the breast 


pump; in this way the tension within the gland 
may be kept down. 





If areas of tenderness develop in the breast 
be prepared to treat infection; look out for 
red spots. 
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be limited, and much care should be be- 
stowed upon the selection of the kind of 
meat and the mode of preparation. Thus, 
it is known that raw, rare, cured and 
smoked meats of any kind contain a 
variety of highly poisonous, so-called ex- 
tractives that can cause irritation of the 
liver, high blood pressure and nephritis ; 
such meats, therefore, should be exclud- 
ed. For the same reason, i. 
they contain these extractives, meat ex- 


e., because 


tracts, meat gravies, bouillons, broths, 
forbidden. All tainted 
meats, “high” game, etc., contain certain 
alkaloids that are very toxic, and should 
not be eaten. 

A restriction of the amount of meat is 
always advisable in liver patients for the 
reason chiefly that the bowel always con- 
tains abnormal putrefactive bacteria that 
are normally held in check by the germi- 
cidal action of the bile but that can pullu- 
late unhindered when the bile 
decreased or the character of the bile is 
changed as in hepatic insufficiency. Even 
under normal circumstances meat forms 
certain degradation products in the 
bowel, so-called peptotoxins or ptoma- 
peptones that are intensely poisonous 
when introduced into the circulation; 
when everything is well with the liver 
these bodies are arrested or disintoxi- 
cated in the liver cells and the organism 
is protected; when the hepatic cells be- 
come insufficient they not only favor the 
formation of an abnormally large quan- 
tity of peptotoxin in the bowel, owing to 
their inability to manufacture the proper 
kind and the proper quantity of bile, but 
they also become unable to arrest the 
large quantities formed, and hence allow 
self-intoxication of the organism. Meat, 
therefore, should be reduced. 

The kind of meat is not so important 


etc., should be 


flow is 


Never attempt to massage or otherwise 
manipulate an infected breast; there is danger 
of disseminating the germs, 


A. 
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as one was formerly inclined to believe; 
the difference as regards harmfulness be- 
tween red and white, or dark and light 
meats is largely theoretical. The preju- 
dice against dark meats is very widely 
disseminated but I have never been able 
to convince myself that it is more or less 
harmful than light meat, nor do I find 
any valid evidence in the literature to 
induce me to exclude it from the bill of 
fare of my liver patients. The old em- 
piric prohibition of red meats is borne 
out by experimental research and clinical 
investigation as outlined above in speak- 
ing of the toxicity of the meat extractives 
that red meats contain. The preparation 
of the meat is important ; it should be well 
cooked, i. e., boiled or broiled, but neither 
fried nor roasted, for if prepared in the 
latter way it is more apt to retain poison- 
ous extractives; it is moreover not so 
digestible. 

The necessary albumen may, therefore, 
be supplied chiefly from vegetables, eggs, 
[f 
meat is completely excluded from the 
diet, and I see no compelling reason for 
doing this if the above restrictions are 
must that a 
proper amount of albumen is given in 
the of one of the other articles 
enumerated the 
ganism receives a definite amount of al- 


milk and a sparing amount of meat. 


observed, care be taken 
form 
above; for unless or- 
bumen (not less than 100 grams in the 
twenty-four hours) it must consume its 
own tissues. 

Milk is always a useful addition to the 
diet, for it is quite inoffensive, it supplies 
a certain amount of necessary albumen in 
place of the meat albumen and it seems 
to reduce intestinal putrefaction as mani- 
fested in a reduction of the urinary 
toxicity. I warn however, against the 
exclusive milk diet that at one time was 


Remember that phytolaccin is highly recom- 


mended in commencing infections of the 


breast; try it in these cases. 
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so fashionable as a panacea for all diges- 
tive, hepatic and renal disorders. The 
patients cannot tolerate it without serious 
detriment to their digestion, their cardio- 
vascular apparatus and their general nu- 
trition. I will have more to say about 
this important point in a latter chapter. 

The sugars and starches of the food 
should be administered in abundant quan- 
tity in hepatic insufficiency; for in the 
first place, they are neither toxic in any 
way, nor do they lead to the formation of 
poisonous products in the bowels; in the 
second place, they must be considered dis- 
tinct stimulants of the hepatic cells, so 
that they are useful when liver function 
is depressed, in the third place, they are 
highly nutritive and furnish much caloric 
energy and, lastly, they increase the func- 
tion of the eliminating organs. Too 
much of carbohydrate food is of course 
dangerous, for a starchy and sweet diet, 
as is well known, favors gastroenteric 
gaseous fermentation, meteorism, consti- 
pation and above all fatty infiltration of 
the liver. 

To summarize, therefore, a case of 
should 


hepatic insufficiency receive a 


= = 


mixed diet, consisting largely of vege- 
tables, bread stuffs, cereals, etc., with 
meat not more than once a day and 
selected, as to kind and preparation, as 
outlined above, with plenty of eggs and 
milk, with as little fat as possible, and 
with no spices, condiments or alcoholic 
beverages. That personal idiosyncrasies 
of taste and appetite, certain individual 
requirements, should be included in the 
calculation when selecting a diet for a 
sufferer from liver insufficiency need 
hardly be emphasized; that above all, 
especially in chronic cases, the patient 
should receive enough of each of the 
three essential food constituents, i. e., 
the albumens, carbohydrates and fats or 
fat-derivatives to insure adequate main- 
tcnance of the general nutrition need not 
be expressly mentioned, for, unless this 
rule is vigorously observed, all the mani- 
fold complications of underfeeding and 
malnutrition are bound to develop sooner 
or later and the patient far from being 
benefited by the dietetic regulations and 
restrictions imposed upon him is literally 
slowly starved to death. 
Chicago, Illinois, 


NEGLECTED TRAUMATISMS OF THE TESTICLE. 


BY G, FRANK LYDSTON, M. D. 


Professor of Genito-Urinary Surgery and Syphilology, University of Illinois; Attending Surgeon St. Mary’s 
and Samaritan Hospitals. 


N view of the probably intimate etio- 
logic relation sustained by trauma- 
tisms of the various tissues and or- 
gans to infections of various kinds, and 
to malignant degeneration, it is surpris- 
ing that more attention is not paid to 
testicle traumatisms. One of the most 
frequent results of traumatisms of the 
testicle of greater or less severity is 
. Om 

With very great distention, when milk does 


not start it may be necessary to use hot appli- 
cations first, 


chronic inflammation with effusion. This 
is usually designated by the omnibus 
nomenclature of hydrocele. 

The fact that hydrocele is in probably 
all instances a purely symptomatic result 
of testicular or cord disease is not ap- 
preciated by the profession at large so 
fully as it should be. This inapprecia- 
tion is due in part to the fact that the 

Heinrich Stern proposes a “yolk cure” for 


the acetonuria of diabetes. Patient lives 
largely on yolks of eggs—Am. Med, 
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general practician, at least, is over- 
shadowed by the old idea that simple 
hydrocele was an inexplicable accident, 
due, as the older pathologists expressed 
it, to “a lack of balance between secre- 
tion and absorption.” Why it should 
have been supposed that effusions into 
the tunica vaginalis were essentially dif- 
ferent, so far as the main principles of 
their etiology and pathology were con- 
cerned, from effusions into other serous 
or synovial sacs is difficult to understand. 

Careful study of supposedly simple hy- 
drocele usually reveals different patho- 
logic conditions of the epididymis, testis, 
or of the tunica vaginalis itself. In quite 
a large proportion of cases the pathologic 
condition that gives rise to the serous 
effusion is found to be chronic inflam- 
mation of the epididymis. So far as my 
own experience enables me to form an 
opinion, I feel justified in stating that 
the epididymis is at fault in nearly all 
cases, whether the effusion be due to 
simple inflammation or to specific in- 
fection. It is often at fault in cases of 
unequivocal malignant disease of the tes- 
tis. 

On opening the so-called simple hy- 
droceles, one of two conditions is usually 
found, namely: (1) The testicle is soft 
and atrophied, with an apparently nor- 
mal epididymis; or (2) the epididymis 
is thickened and indurated, and perhaps 
nodular. In some cases the nodular and 
thickened condition of the epididymis is 
the result of healed or at least latent tu- 
berculosis. In others the tuberculosis is 
active but incipient. 

In cases in which the epididymis is ap- 
parently normal, and the testis atrophied 
and soft, there is often thickening of the 
tunica vaginalis, sometimes presenting 
evidences of an old hematocele of the sac, 


There were 8,360 deaths from pneumonia in 
New York City the first six months of this 
year; 5,763 in same period of 1903. 


in the form of broken-down blood. Old 
inflammation is often evidenced by the 
presence of more or less recent lymph 
exudate. Where the sac is not greatly 
thickened, and the testis is apparently 
normal, save for a greater or less degree 
of atrophy, one who is ignorant of the 
etiologic relation of acute inflammation 
to persistent serous effusion 
would be likely to be willing to accept 
the old absurd explanation of a loss of 
balance between secretion and absorption. 

Careful inquiry will usually elicit in the 
cases of so-called simple hydrocele a his- 
tory of more or less remote traumatism. 
This traumatism have 


chronic 


may been sus- 
tained very early in life, and may have 
been so slight as to attract little or no 
attention at the time. Following such in- 
juries, however, subacute inflammation, 
or inflammation of an_ exceedingly 
chronic type, attended by effusion, may 
occur. The slight swelling of the testis 
or epididymis primarily produced by the 
traumatism often subsides, leaving an 
unhealthy state of the tunica vaginalis, 
with resulting hypersecretion. As the 
secretion goes on increasing in quantity, 
the nutrition of the testis is disturbed by 
the pressure and a greater or less degree 
of atrophy results. 

In a very definite proportion of the 
cases of tuberculosis of the testis the 
history of injury, recent or remote, may 
be obtained. In some which 
testicle tuberculosis occurs as a compli- 


cation of pulmonary or general tubercu- 


cases in 


losis, the determining factor, so far as 
the testis is concerned, is traumatism of 
ereater or less severity. Careful inves- 
tigation of the history of such cases will, 
I think, substantiate this statement. 

The frequency with which malignant 
disease of the testis occurs as a conse- 
aA OA 


Pneumonia is less prevalent and less fatal 
in Chicago ‘this year than last; mortality of 
November very low. 
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quence of traumatism, especially in 
young subjects, is not given the atten- 
It is perhaps not too 
strong a statement that in a certain pro- 
portion of the cases of malignant dis- 
ease of the testis following traumatism 
proper surgical attention instituted im- 
mediately might have obviated the sub- 
sequent malignant disease. It is, of 
course, admitted that the individual fac- 
tor in the development of malignant dis- 
ease following traumatism of the testis 
is the most important feature of the eti- 
ology, yet it is probable that proper im- 
mediate attention, involving especially 
the enforcement of prolonged rest, might 
be prophylactically effective in some in- 
stances by avoiding prolonged irritation 
following the traumatism. 

It is well understood that the relation 
of the factor of long-continued irritation 
in the etiology of malignant disease is a 
very important one. Effusions into the 
tunica vaginalis, whether of blood or 
serum, or both, should not be allowed to 
become chronic. There is practically no 
danger, under modern aseptic and anti- 
septic precautions, in early operation in 
such cases, early operation implying in- 
cision and drainage of the tunica vagi- 
nalis or, where the latter structure is bad- 
ly diseased, its complete excision. I am 
confident that in doubtful cases the lat- 
ter practice is best. I have in mind sev- 
eral interesting cases among a 
number which have come under my ob- 
servation that bear directly upon the 
foregoing points. 

Case 1. A young man of thirty had 
sustained a traumatism of the testis at 
the age of fifteen. This resulted in a 
slight hydrocele, with a moderate, pain- 
ful thickening of the epididymis. This 
condition had remained stationary for 


tion it deserves. 


large 
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Various preparations of phytolacca are used 
externally in mastitis; an ointment may be 
made with a concentration of the fluid extract. 


many years. The patient developed what 
was supposed to be typhoid fever—at 
least such was the diagnosis made by 
his attending physician. He did not con- 
valesce normally after the so-called ty- 
phoid, and some six weeks later devel- 
oped what had the physical appearances 
of acute epididymitis of the right testis, 
with more or less acute effusion, and a 
symmetrical enlargement of the epididy- 
mis. There was no venereal history that 
would account for the condition, and 
after a careful study of the case for two 
weeks, I pronounced it tuberculosis and 
suggested operation. 

The operation was deferred for four 
weeks. About the fifth week a spot of 
softening appeared, and an abscess of 
considerable Seven 
weeks after the onset of the trouble I 
removed the organ and found it the seat 
of extensive tuberculosis. That the 
diagnosis of typhoid in this case was 
fallacious is probable, for shortly after 
the operation tubercle bacilli were found 
in the sputum, and as a slight cough 
without expectoration had persisted 
through the attack of so-called typhoid 
fever, and had continued during sup- 
posed convalescence, the logical infer- 
ence is that instead of typhoid fever the 
patient had suffered from acute miliary 
tuberculosis of the lungs. It is probable, 
however, that the testicular complica- 
tion was superinduced by the already 
diseased condition of the testis. 

Case 2. Young man, eighteen years 
of age, sustained, while horseback rid- 
ing, an injury of the right testis. Con- 
inflammation, attended by 
marked swelling, resulted. This was 
diagnosed orchitis, but the patient was 
confined to bed only for a few days. The 
swelling did not disappear, but increased 


size developed. 


siderable 


a 
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Some physicians have used the fresh leaves 
of the phytolacca as a local application in 
mastitis. 
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slowly, and three months later I re- 
moved the affected organ. It was found 
to be the seat of a tumor, which histolog- 
ically corresponded to chondrosarcoma. 
It is now two years since the operation, 
and no recurrence has taken place. 

In this case it is probable that if in- 
cision and drainage of the tunica vagi- 
ua!is had been instituted, prolonged irri- 
tation following the traumatism would 
have been obviated and it is reasonable 
to suspect that avoiding this chronic irri- 
tation of the testis might have prevented 
the subsequent malignant change in the 
organ. 

Chronic inflammation of the epididy- 
mis due to simple or specific infection 
from the posterior urethra is a frequent 
cause of so-called simple hydrocele. That 
the acute or subacute inflammation re- 
sulting from such infections is attended 
by effusion is-well recognized. That 
this effusion may only partly subside, or 
having entirely subsided may be suc- 
ceeded by chronic irritation of the 
tunica vaginalis, with a subsequent 
slowly developing chronic effusion, is 
not always appreciated. Syphilitic 
gumma of the testis or epididymis is oc- 
casionally attended by effusion into the 
tunica vaginalis. Both the foregoing 
conditions may be superinduced by trau- 
matism. 
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CONCLUSIONS, 


1. Neglected traumatisms of the tes- 
tis are often responsible for the subse- 
quent development of (a) hydrocele; 
(b) tuberculosis; (c) malignant disease 
of the testis. 

2. So-called simple hydrocele is prob- 
ably always due to some _ pathologic 
change in the cord, testis or epididymis. 

3. Evidences of the pathologic proc- 
ess which originally caused the effusion 
may have disappeared by the time the 
case is operated upon. 

4. The presence of effusion in the 
tunica vaginalis impairs the integrity of 
the testis, even where there are no evi- 
dences of any pathologic condition aside 
from what is apparently simple chronic 
effusion. 

5. Simple chronic inflammations of 
the tunica vaginalis and epididymis are 
often the predisposing factors in the de- 
velopment of tubercular invasion. 

6. Early operation in apparently 
simple effusions and inflammatory con- 
ditions of the testis should be oftener 
performed. 

7. Serious subsequent disease follow- 
ing traumatism of the testis may be 
abated by (a) rest and proper local ap- 
plications, or (b) where the effusion 
does not promptly subside, by incision 
and drainage of the tunica vaginalis. 

Chicago, Illinois. 
ma A. 


A BRIEF STUDY OF THE COMPARATIVE ACTION OF 
BELLADONNA, GELSEMIUM AND ERGOT. 


BY FINLEY ELLINGWOOD, M. D. 


T no time in the history of medi- 
cine has there been such a gen- 
eral demand for exact therapeu- 

tics as at the present time. The physi- 


cians of all schools are throwing aside 
the barriers of prejudice, and are each 
looking into the methods and literature 
of others, in order to learn what is the 


If it is necessary to dry up the milk remem- 
ber that secretion ceases if nursing is stopped ; 
act accordingly. 


In ordinary- cases it is often only necessary 
to bandage the breasts tightly and keep them 
empty with pump to arrest secretion. 
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best for the relief of their patients. Di- 
-ect therapeutics is certainly a correct 
principle, and that there is such a prin- 
ciple, is demonstrated now, in the daily 
practice of more than thirty thousand 
physicians. Alkaloidal therapeutics is 
demonstrating this principle daily. 

In the direct study of the action of 
the three remedies, named in the title 
of this article, it has been determined 
that each acts upon the central nervous 
system in a manner peculiar to itself. 
Those who are familiar with the action 
of these remedies, and are using them 
daily, are enabled to select the one which 
is specifically indicated, almost intui- 
tively 

The action of belladonna is 
diametrically opposite that of gelsemium. 
The middle ground between them is a 


almost 


wide one, and while | shall here con- 
‘sider ergot in that field, there are other 
remedies that materially assist in modi- 


fying conditions that exist between the 
action of the two remedies named. I 
shall refer particularly to stramonium, 
between ergot and gelsemium, and Cal- 


abar bean between ergot and belladonna. 

selladonna is invariable in its influ- 
ence in antagonizing local blood stasis. 
Ir. acute cases, its influence is so positive, 
so certain, and so reliable, that its use 
The specific 
symptoms which demand the 
action of belladonna, are those in which 
the mind is dull, the patient inclined to 
be stupid, the eyes dull, and the pupils 


should not be neglected. 
closely 


dilated more or less. The skin is cool, 
although there may be a temperature of 
from two to six degrees above normal. 
The extremities may be actually cold, 
and even with high temperature the pa- 
tient complains of much chilliness, espe- 


cially when the bed clothes are moved. 


Remember that atropine has a specific action 
upon. the secretion of milk; usually used lo- 
cally. 


This distinct train of symptoms, it 
will be is the farthest extreme 
from those in which gelsemium is in- 
dicated. 


seen, 


With this remedy, the eyes are 
bright, the face is flushed and hot, the 
skin hot, the patient excitable, nerv- 
ous, restless, the .pupils are contracted 
and there may be muscular twitchings, 
every evidence of nerve irritability and 
extreme excitability. It will be 
at once that both of these conditions 
might be present at some time during 
the progress of the same disease. 

In the treatment of nervous disorders. 
and inflammations of the brain or spinal 
cord, or their meninges, we have almost 
constant use for one or the other of these 
remedies, but the indications for aux- 
iliary remedies, are marked also, and we 
In the first 
stage of meningitis, there may be the 
extreme excitement which 
gelsemium. indications 
quickly allayed, by the.use of the remedy, 
and yet may be 
needed. If there is still some nervous 
excitability, with the active tendency to 
determination of the blood to the nerve 
centers, may be made between 
stramonium and hyoscyamus to assist 
gelsemium. If the extreme brightness 
of the eye is allayed, with the contracted 


seen 


may have neither extreme. 


indicates 
These may be 


positive medication 


choice 


pupil, and yet there is wild, restless delir- 
ium, hyoscyamus will be selected. If 
the excitable and restless delirium is not 
present, especially if the pupils are now 
dilated, as will often be the case, and 
yet the other congestive phenomena 
which demand belladonna are absent, 
stramonium wiil be selected. 

While belladonna overcomes blood sta- 
sis, it stimulates the action of the heart 


and the nerve centers at the same time, 


and positively promotes a free general 


As a local application a solution of atropine, 
four grains to the ounce may be kept in con- 
tact with the breast. 
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capillary circulation, thus normally 
equalizing the general circulation of the 
blood. If disease germs, or irritating 
causes are present in any organ, which 
would determine inflammation of that 
organ, the influence of belladonna to 
keep the blood circulating equally in all 
parts of the body, and to prevent con- 
gestion in that organ, either of an acute 
o1 chronic character, will thus act mate- 
rially in preventing the development and 
progress of the inflammation in the 
organ. 

The important place belladonna fills 
in preventing the development of acute 
inflammatory disease can be seen at 
once. In my earlier practice, when | 
did not consider the theory as much as I 
do now, I would add a few drops of the 
tincture of belladonna as routine treat- 
ment to all other remedies used in the 
treatment of acute- inflammatory disease 
which was characterized by local deter- 
mination of blood, and I am confident 
that I obtained even better results in 
many cases than I do now when I omit 
it on theoretical grounds. 

Following the indications first named 
for this remedy in the treatment of acute 
cerebrospinal inflammation, the stimulat- 
ing properties of the remedy are de- 
manded, the more extreme are the symp- 
toms. The wider the contrast between 
the coldness of the skin and the elevation 
of the temperature of the body, the more 
In the 
first stage of the disease, there is only 
fulness of blood to determine the dul- 
ness and stupor. Later on, there are de- 
posits, and the results of inflammatory 
products to contend with, which detract 
from the value of this remedy. Perhaps 
twenty-four hours of administration of 


perfectly this remedy will act. 


A A 


Official belladonna ointment is much used as 
a local application to arrest secretion of milk; 
better use atropine in ointment, 


belladonna, or even less, will overcome 
the extreme brain symptoms, the skin 
will become warmer, the circulation will 
become equalized, the heart's action will 
become stronger and improvement will 
be apparent, but not sufficient. Ergot 
can then be well supplied for belladonna. 
The influence of this remedy in contract- 
ing the capillaries of the brain and 
spinal cord, is even more active, more 
positive than belladonna, but it lacks the 
stimulating properties of the latter rem- 
edy. Now we have gotten beyond the 
necessjty of the and yet 
need the contracting properties a 
remedy. 


stimulation 


Ergot is therefore, very satis- 
factorily given. 

This remedy has an influence upor 
the circulation of the skin, which tends 
to blood stasis, and inactivity. It is 
therefore not given in the cold stage, 
but may be administered freely, when 
the skin becomes warm and the circu- 
lation in these capillaries is free and 
active. If these conditions obtain and 
the patient is still in a deep stupor, 
this condition may be relieved by the 
addition of a bromide. If the tongue of 
the patient be red, the mucous mem- 
branes of the mouth dark, and sordes on 
the teeth, the mouth 
suppression of secretions, an acid is 
demanded, and in this case, in conjuction 
with ergot, the hydrobromic acid is a 
most superior remedy, and may be given 
for a short time in fifteen or twenty 
minim doses with most happy results. 

Ergot should not be given in large 
doses, for its influence upon the cere- 
brospinal circulation. 


dry, indicating 


From two to four 
minims, every one or two hours for an 
adult, will be sufficient. For a child of 
four years, one half to one minim will 
be sufficient every hour. 


aA A. 


Camphorated oil is a simple application to 
dry up the milk in ordinary cases; but fairly 
tight bandage the best. 
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This agent will soon exercise all its 
beneficial influences and if the products 
of the inflammation are deposited, and the 
evidence of such deposit is pronounced, 
it should then be discontinued, and some 
stimulating remedy given. At this 
juncture, the tincture of Calabar bean 
has a very specific influence. It takes 
up the work where ergot left off. It 
promotes absorption, but imperfectly, 
however, and if the inflammatory symp- 
toms are still active, it can be combined 
or alternated with bryonia at this stage, 
in a most satisfactory manner. 

It will thus be seen from these few 
remarks that the consideration of the 
exact influence of each of the remedies 
named, and the determination of the 
exact conditions present, are very import- 
ant in this disorder or in the treatment of 
this class of disorders. I am _ positive 
in my opinion that there is no excuse at 


Me 


the present time, for any physician prac- 
ticing medicine in any other than the 
exact manner, described thus briefly in 
this article; and this method, 
adapted to the treatment of all condi- 


can be 


tions and to the application of all rem- 
edies. It is certainly our duty to study 
into and acquire the underlying and es- 
sential principles of such a method. 
When the fluid 


preparations in the above remarks al- 


I have mentioned 
kaloids can be applied with the same cer- 
tainty for the same indications. I am 
convinced, although I have not had the 
experience in their use that many of my 
readers have had. Our specific medi- 
cines are so superior to other galenicals 
that we depend upon them often when 
we would otherwise be obliged to use 
the alkaloids to obtain exact results. 


Chicago, Illinois. 


Aa A 


EMERGENCY THERAPEUTICS IN GENERAL PRACTICE. 


BY GEORGE F., 
Professor of Therapeutics in the Medical Department of the University of Lllinois; 


BUTLER, M. D. 


Professor 


of Practice of Medicine in Dearborn Medical College. 


HE older clinicians deemed it nec- 

essary to make three diagnoses: 

(1) The which re- 
ferred to the type of the disease; (2) 
the etiologic which referred to its 
causation; and (3) the therapeutic 
diagnosis, which referred to the indi- 
cations for its treatment. That the noso- 
logic element in diagnosis did not ap- 
ply merely to the features of the disease 
which gave indications for treatment, 
fully recognized. The etiologic 


nosologic, 


was 


pathology was likewise recognized, but 
was not considered as entirely domina- 
ting treatment. This last error has run 


Remember that a large flow of milk is often 
seen in weak, anemic women; keep this in 


mind in post-obstetric work. 


through all germ pathology and all so- 
called 
result of it the human organism has 


specific medications and as a 


been regarded as a unity, not as be- 
longing to a compound animal in which 
health consists in the maintenance of bal- 
ance between different and, to some ex- 
tent, combating organs and functions. 

Every so-called specific disease has 
non-specific results. While the conse- 
quences of certain germs vary, those of 
their toxins are practically the same, and 
indeed do not differ from the conse- 
quences of the toxic products of nerve 
action whether these be psychic, motor, 

A A 

If pus forms in the breast always open the 


abscess and drain; this breast must be placed 
on the “waiting list.” 
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or sensory. Belief in the specific char- 


acteristics of germs is entirely too strong. 


While there are certain germs limited 
are others 
limited only by the region in which their 


in nosologic results, there 


action is exerted. The bacillus coli com- 
munis causes urethritis when localized 
in the urethra, or vaginitis in the va- 
gina; what is practically cerebrospinal 
fever in the spinal canal, pneumonia in 
the lungs and pleuritis in the pleural 
cavity, as well as simulacra of other dis- 
eases when it makes its seat elsewhere. 
Therefore, in dealing even with germ 
diseases, the results produced must be 
taken in account rather than the spe- 
cific factors. This is still more emphat- 
ically the case in the non-specific disor- 
ders. The diagnosis, therefore, from a 
therapeutic standpoint, other 
factors than the mere primary cause or 
than the mere type. 
true not only of the results of disease, of 
the toxic product of germs, of the auto- 
toxic products of the body, but like- 
wise of the posion. 

When all is said and done, the ques- 
tion of physiologic antidotes turns on the 
period of the poisoning not upon the 
character of the poison. While atropine, 
for example, is a physiologic antidote of 
morphine, and vice versa, still there 
comes a period in the action of either 
poison when the so-called physiologic 
antidote becomes an 


implies 


disease This is 


accelerant rather 
than a neutralizer of the poison it is giv- 
en to render harmless. The question of 
poison treatment here turns on the re- 
sults, thus indicating the necessity for 
therapeutic diagnosis. 

When coma, for instance, seems im- 
minent, the possibility of stimulating a 
reflex, so as to start the nervous mech- 
anism, naturally occurs to one. While 


In draining an abscess of the breast be sure 
that you reach every “pocket ;” a deep incision 
may be necessary. 


there is apparent general death, some of 
the local nerve mechanisms remain un- 
affected. It is possible where there has 
not been destruction of the associating 
first, the 
ganglia and then the cerebrospinal sys- 
tem by exciting the still acting. local re- 
flex. 


mechanism to rouse, great 


Opium coma, nephritic coma and the 
coma of thrombosis have all been remov- 
ed by stimulus given the ano-genital re- 
flex through the rectum. The same is 
true of anesthetic syncope. The use of 
capsicum for this purpose has been rec- 
ognized for over thirty years. 
recovery from opium coma and the other 


Cases of 


types described, as well as from anes- 
thetic syncope through its use are ex- 
the literature. 
The procedure does not require a com- 


ceedingly frequent in 
plex apparatus. The capsicum can sim- 
ply be poured into the rectum, in most 
cases in the form of the tincture. The 
influence of this principle is more wide- 
ly spread than would at first seem proba- 
ble, because of the resistance of the ano- 
genital reflex to influences destructive of 
Nephritic, dia- 
betic and jaundice coma and the allied 


general consciousness. 


states, require however, something more 
than the mere temporary arousal of con- 
sciousness since these states are not mere 
exhaustion from a single dose of poison, 
but are due to poisons which are con- 
tinually renewed and which, as a conse- 
quence of the disease, fail of proper elim- 
ination. 

In diabetic coma and many comas 
which appear in connection with skull 
or other traumatisms, acetonemic and 
acidosic states occur which give thera- 
peutic indications, first for neutraliza- 
tion of the poison and second for its 
elimination. These conditions may be 


= = 
“Th “Th 


If the secretion of milk is deficient remem- 


ber that nursing is the best “tonic;” put child 
to breast often, 
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preceded by a low degree of acidity of 
the urine or may be accompanied by 
these conditions, while at the same time 
sugar acids and acetone are present. The 
great antidote to this condition is sodium 
bicarbonate given in milk or 
despite the polyuria, the bladder irrita- 
bility and the coexistent mental nausea. 
Under it polyuria diminishes as well as 
the other symptoms. 

The principle is very simple; medul- 
lary irritation has increased the secretion 
excretory 


water, 


decreased the 
When this con- 
dition is brought under control the vol- 
ume of fluid should be diverted from 
the kidneys to the intestines and this 
can be done with effect by the employ- 
ment of hydragogue eliminants, such as 
elaterin, apocynin, asclepidin and the 
allied vegetable’ remedies. These should 
be guarded by heart stimulants and 
nerve sedatives like apocodeine muri- 
ate, this opium derivative having a nerve 
sedative, a heart stimulant and laxative 
action. 

When the comatose condition, the 
acid blood state and the non-elimina- 
tion element are removed, cardiac and 
respiratory stimulants come into play. 
Among these, strychnine, given on the 
cumulative principle, beginning with a 
small peculiarly efficacious. 
Every one of these states is regarded 
as peculiarly fatal and yet every one has 
vielded brilliantly to treatment of the 
type described when it has been carried 
out on the principles outlined. Only too 
frequently the patient dies from the 
fatality of the “label,” the dreaded 
name given to his morbid state, rather 
than from the condition produced by the 
disease itself. 

The slightness of the label, the appar- 


of urine, but 


powers of the kidney. 


dose, is 


When mother’s milk is deficient do not let 
the child starve; give supplemental feeding as 
heeded. 


ent insignificance of the disease, 1n many 
other cases causes fatal neglect. There 
is a condition ‘produced by mental or 
other shock in young girls around the 
menstrual period which manifests itself 
in an apparent menorrhagia, a nervous 
adynamia with cardiac and other irregu- 
larities, witn insomnia, with nervous 
erethism, labeled hysteria, and with 
great resultant restlessness. The men- 
orrhagia may be a hemorrhage from 
the uterus, not a menstrul phenomenon, 
a grave expression of general vasomo- 
tor disturbance. Here the indications 
are (1) to control the hemorrhage 
whose serious nature is too often neg- 
lected and (2) to quiet the heart’s action 
and the general restlessness. The first 
of these indications is best attained by 
adrenal extract applied both to the uter- 
us and to the nasal mucosa overlying 
the turbinated bones, whether there be 
epistaxis or not; the last is met by cam- 
phor monobromate and cicutine. 

While these states are fatal in them- 
selves in some instances, more often they 
are the underlying elements of fatal psy- 
choses like grave delirium or typhoma- 
nia. In many, a peculiarly destructive 
factor is the nymphomania which crops 
up from the general erethism. This 
should be looked up as of serious prog- 
nostic significance. In many cases ser- 
ious nervous heart disturbances occur, 
of the same type as the pseudo-anginas 
of hysteria and neurasthenia. 

These conditions often lead up to true 
angina pectoris. In the states described 
they are a source of serious danger to 
life and reason. In them agents like 
amyl nitrite or nitroglycerin are of a 
peculiar value, despite the coexistence of 
hemorrhage, since they produce a car- 
diac tone that relieves the local conges- 


Give to the mother with a deficient supply 
of milk an abundance of liquid; feed well with 
nutritious food. 
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tion producing the hemorrhages. In 
these cases the diagnosis of hysteria is 
often made with fatal results because 
the fact that the hysteria is an evidence 
of real disease is not recognized. 
The grave convulsive attacks of hys- 
teria in these states, while peculiarly 
tatal, are; of these states, typical and 
therefore the dangerous condition which 
underlies them is likely to be ignored. 
Given all the adynamia described, to- 
gether with the pseudo-anginas, and the 
occurrence of grave hysteria in the form 
of convulsions adds a peculiarly ominous 
factor and one which demands attention. 
Do not forget that the erethism is pecu- 
liarly apt to provoke the convulsive 
phenomena. 

In these cases the observations made 
by Sir Thomas Watson half a century 
ago, are peculiarly applicable: “When, 
after the most careful investigation of 
the case, you still doubt, it will be right 
either to pause, or to treat it upon the 
most unfavorable supposition. The con- 
sequences of suffering acute inflamma- 
tion to go on unchecked would be far 
worse than the temporarily slight re- 
mediable injury to the system which 
might result from one applying the rem- 
edies of inflammation to a case of mere 
hysteria. There is another hazard, also, 
of which you must be aware and seek to 
avoid: that of cverlooking real disease, 
when it is mixed with and masked by 
hysterical symptoms. Hysterical edema 
is one of these mimicries of serious or- 
ganic states.” 

The various edemas constitute emer- 
gencies which are too often neglected, 
because they are considered merely as 
symptoms and because also, the gravity 
of the prognosis tends to obscure their 
remediable nature. Edemas are an ex- 


A A 


Milk and cream are suitable foods for the 
nursing mother whose milk supply is deficient ; 
give an abundance. 


A 
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pression of interference with the circu- 
lation aided by a mixture of malassimila- 
tion, imperfect elimination and various 
autotoxic products as well as germ tox- 
ins. Very excellent effects are obtained 
by adapting remedies to meet indications 
arising from these factors. The hydra- 
gogues, guarded by heart stimulants, not 
only relieve the general circulation but 
likewise relieve the kidney and the liver 
strain due to absorption of the products 
of intestinal fermentation. The appear- 
ance of indican in the urine is a good in- 


dex. That indican exerts an irritant ef- 


e ¢ = . . . . 
fect on the kidney at times, is evident 
from the coexistence, temporarily, of 


casts and albumin with it. That polyuria 
resultant on this interferes with proper 
renal elimination is also evident and that 
interference with the renal elimination 
strains the poison-destroying function of 
The ther- 
apeutic indications here, are to remove 
the indican strain on the kidneys, there- 
by aiding their proper eliminative 
powers. Through this the strain 
the poison-destroving 


the liver, is equally apparent. 


on 
of the 
liver is lessened, whereby this organ has 
increased facility for its sanguifactive 
powers. 

3ehind much of so-called pernicious 
anemia lies this renal and hepatic strain 


function 


whose removal will end the destruction 
of blood elements, where there is not 
malignant disease.of the blood corpuscle 
itself. 
directed catharsis in pernicious anemia is 


The notorious value of even ill- 


a most significant indication in this direc- 
tion. Hydragogue catharsis best meets 
Six decades ago it 
was, when aided by restorative diuretics, 
regarded with justice as a most success- 
ful treatment. The great diuretic for this 


A. 


these indications. 


. 
The malt extracts are extremely valuable 
stimulants to the flow of milk; try these in 
your next case. 
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purpose was the liquor ammoniz et ferri 
acetatis, or Basham’s mixture. This 
pleasant preparation alone is peculiarly 
efficacious in these states, but is remark- 
ably beneficial when aided by the hydra- 
gogues described. 

I have called attention briefly to some 


of the indications to be met in emer- 


= = 
or “ 


gency medicine, not so much with the 
purpose of outlining treatment as to sug- 
gest it. The field is a wide one and too 
little tilled, but if the principles are 
seized and applied the results will often 
be surprising even in many apparently 
cesperate conditions. 
Chicago, Illinois. 


CAN PNEUMONIA BE ABORTED? 


BY JOHN M. SHALLER, M. D. 


HE prevention of dfsease should 
be the chief aim of the physician. 
As this very evidently has not 
been accomplished, there remains one 
overlooked and generally non-recognized 
duty in connection with the treatment of 
acute pneumonia, or of all acute inflam- 
matory diseases. 
prevention, and, certainly first in medical 
treatment, namely, jugulation or abor- 
tion. 

As pneumonia is not preventable, the 
next best thing is to abort it. Osler 
says that pneumonia is a self-limited dis- 


This stands second to 


ease. It is with regret that the writer 
cannot produce a clinical teacher equally 
great or one who can even approximately 
approach this talented man to affirm the 
contrary. 
out with the positive assertion, that pneu- 


Nevertheless, we humbly start 


monia can be aborted. 

Male, aged 26 years, cook, was seen 
for the first time two hours after having 
had a chill. 
g6; respiration 22; slight cough, dyspnea, 


Temperature 1o1° F., pulse 
soreness throughoyt chest ; headache and 
dry irritating cough. Treatment: One 
granule of amorphous aconitine, gr. I- 
134, to be given every half hour. 


Six hours later the temperature was 


= 
Te 


Pilocarpine is a remedy which has been 
strongly recommended in these cases; it is a 
powerful glandular stimulant. 


102° F., pulse 106, respiration 30. Amor- 
before. 
Eight 
liours later the temperature was 103/%° 
F., pulse 130, respiration 36; slight dul- 
ness and crepitation marked over the 
lower lobe of the right lung; sputum 
rusty. 
tinued every half hour, with directions 
to take but one every hour if fever de- 
clined. Twelve hours later the tempera- 
ture was 99.5” F., pulse go, respiration 
20. One aconitine granule every hour. 


phous aconitine continued as 
Crepitation slight, sputum tough. 
dS 


Aconitine, two granules, was con- 


The patient was free from fever within 
thirty-six hours after the chill and out of 
bed on the third day and remained well. 
This is the usual result when aconitine is 
used early in the treatment of all acute 
inflammatory diseases, particularly in 
children. , 

It is not necessary to wait until posi- 
tive diagnostic signs manifest themselves 
in order to begin active treatment. A 
When it 
can plainly be seen that an inflammatory 


congestion exists somewhere. 


dlisease is starting and is in its congestive 
period, clearly manifesting itself by an 
array of symptoms perfectly familiar to 
the physician as belonging to a class 
which always precedes these acute in- 

Galega officinalis is another remedy that has 


a well-recognized value in agalactia; a good 
proprietary preparation may be had. 
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flammatory diseases, he is surely justified 
in saying that, if not checked, an inflam- 
mation must follow. Right here is the 
place to interfere and make an effort to 
check it, to prevent its fruition, to pre- 
vent the congestion from passing into in- 
flammation. 

Don’t wait until the inflammation is 
established. It is then too late to check 
or to abort it. No matter into what dis- 
ease these prodromes are likely to merge, 
they are sufficient to indicate approach of 
acute inflammation ané therefore should 
be actively treated with amorphous aconi- 
tine, with the very reasonable hope of 
aborting the trouble within twenty-four 
hours. If seen later the chances of 


aborting pneumonia are lessened because 
solid inflammatory products of red hepa- 
tization cannot be removed as easily as 
the watery exudate of the congestive 
period. : 

It is generally conceded that the con- 


gestive period of pneumonia, or of any 
inflammatory disease, may exist from 
several hours up to about forty-eight be- 
fore complete exudation results. So 
long as congestion exists, the chances of 
reducing it, and consequently preventing 
inflammation, are good. If every case of 
acute pneumonia could be actively treated 
with amorphous aconitine within twenty- 
four hours after the very first symptom 
was manifested, very few cases would 
pass beyond the congestive period. 

The time to regulate acute inflamma- 
tory disease is while it is forming, while 
there is congestion. Acute, active in- 
flammatory congestion is easily managed, 
provided it is recognized and _ then 
actively treated with the view of break- 
ing it up. 

Fortunately, in adults, pneumonia be- 
gins in about 80 per cent of the cases, 


Do not draw the lines too closely on the 
nursing woman’s diet; the main thing is di- 
gestibility and sufficient fluid. 
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with a distinct rigor, which, as a rule, 
clearly puts its stamp upon the disease. 
If rigor is produced by some other 
disease, there are usually symptoms by 
which a diagnosis may be made. In 
pneumonia, when rigor thus suddenly 


_Sets in, there are no concomitant, positive 


symptoms; as a rule, there are not likely 
to be any that will confirm the diagnosis 
of pneumonia for twenty-four or more 
hours. 
and 


There is fever, quickened pulse 
respiration, headache, muscular 
pains, chest pains, thirst, all following the 
chill, but no positive sign of pneumonia, 
such as‘crepitation, rusty sputum, or so- 
lidification. Yet here is an array of symp- 
toms which show positively that an in- 
flammation is beginning, somewhere. 

Take those cases in which there is no 
chill, the above symptoms with probably 
nausea or nervous symptoms, predomi- 
nate. The prodromes of inflammatory 
disease are still clearly marked, but the 
diagnosis, or even suspicion of pneumo- 
nia has less to recommend it than when 
The 


above mentioned, excepting probably the 


the rigor is present. symptoms 
rigor, may be the beginning of pleurisy, 
bronchitis, pharyngitis, tonsillitis, or in- 
fluenza, without presenting characteristic 
symptoms on which to make a positive 
diagnosis. 

It is not always possible to diagnose 
or anticipate pneumonia or any of the 
acute inflammatory diseases during the 
first twenty-four hours of the formative 
But 
stated positively that congestion is pres- 


or congestive period. it can be 
ent somewhere if headache, vomiting, 
nausea, muscular pains, fever, quickened 
pulse and respiration set in, when one has 
well. Pneumonia is 
such a severe disease that the physician 


previously been 


A A. 


Acids are not necessarily contraindicated 
during lactation; fresh fruits and vegetables 
may be just what she needs. 
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should so train himself as to anticipate 
it, for much can thus be saved. 

Every acutely congested lung does not 
become pneumonic, and it cannot in 
means are 
The stage of engorgement is not 


many cases where abortive 
tried. 
acute pneumonia. 
With cessation of the crepitant 
Until 


the crepitant rale ceases, there is a pos- 


It is only the begin- 
ning. 
rale inflammation is established. 


sibility of turning the tide of congestion, 
of relieving it and of preventing com- 
pletely its further advancement. 

Upon the first sign of congestion, 
whether a positive diagnosis can be made 
or not, particularly if pneumonia is sus- 
pected as likely to occur, active treat- 
ment must be commenced at once. Valu- 
able time is lost by waiting until the dis- 
ease is established. Remember, a con- 
gestion from the very nature of it, is 
much more easily handled than an in- 
flammation. Therefore, treat the con- 
gestion with the belief that it must yield 
to proper means. Reduce the congestion 
and inflammation cannot follow. 

Get rid of the unfortunately, deep- 
rooted idea that, if an inflammatory dis- 


ease, as pneumonia, once begins, it must 
This is as absolutely 


run its course. 
false as it is dangerous to the patient. 
Diseases can be aborted if physicians 
will but make the effort. They will not 
abort themselves. 

With the first array of symptoms that 
poiit to inflammatory congestion, give 
amorphous aconitine. For over fifteen 
years the writer has used the dosimetric 
granules and has had no personal knowl- 
edge of other kinds. They have always 
proved satisfactory, reliable and of uni- 
form strength, producing uniform re- 
sults. The alkaloid is prepared in gran- 


A. 


. 


It is not what the woman eats so much as 
the formation in the intestine of fermentation 
products which affects the child. 


ules which contain 1-134 grain of amor- 
phous aconitine. 

The adult dose is one granule every 
half hour if temperature is 103° F. or 
less ; if temperature is 104° F. two gran- 
ules every half hour. 

For children give one granule for each 
year of the child’s age, together with one 
additional granule, dissolved in twenty- 
four teaspoonfuls of water. 

For children of three years, four gran- 
ules; one year, two granules; under one 
vear, one granule in twenty-four tea- 
spoonfuls of water. 

For temperature of 103” F., one tea- 
If tem- 
perature is 104 or 105” F., one teaspoon- 
ful every fifteen minutes. The more 
active the fever, the more frequently 
should the dose be given until some im- 
provement is manifest or physiological 
effects produced. 

In doses above given there is no de- 
as there is fever to 


spoonful every one-half hour. 


pression so long 
When there is no fever, stop 
As fever declines, 


combat. 
giving the medicine. 
or if there is marked improvement in 
such symptoms as_ pain, 
flushed face, or rapid breathing, the time 
interval should be lengthened. Instead 
of giving the dose every fifteen minutes, 
give it every half hour or every hour or 
every two hours. 

The thermometer is the best guide and, 
as fever declines, extend the time inter- 
val. When the temperature is reduced 
below 100% F., a dose may be given every 


restlessness, 


two hours. When fever reaches the nor- 
mal, it rarely starts up again, unless from 
sepsis. Aconitine is of no value in sep- 
sis. 

The pulse generally declines before the 
temperature falls. slower, 


fuller and reaches normal while there is 


It becomes 


A AOA 


As tonics which aid in a proper secretion 
of milk, you may give arsenic, iron and strych- 
nine—triple arsenates. 
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still fever. When amorphous aconitine 


is used as above, in the beginning of 
febrile attacks, the pulse never becomes 
rapid and weak. ; 

One of the greatest errors in regard 


to aconitine is that it is poisonous and 
unsafe, too depressing to be used inter- 
natty, 
cians daily who abort acute inflammatory 


It is used by thousands of physi- 


diseases and who do not get depressing 
effects therefrom. The reason why they 
do not get depressing effects is because 
the proper dose is used and it is given 
in the beginning of acute diseases. 

The rule is: Small doses frequently 
repeated until desired results are pro- 
duced; then withdraw the 
medicine. 

Another reason is, a known quantity 
of the staple alkaloid is used and in such 
doses as have stood the test for many 
years. . 

Under no circumstances the 
writer use the tincture of aconite, be- 


graduaily 


would 


cause it is impossible to know how much 
of the alkaloid it contains; but he does 
use the amorphous aconitine for infants, 
without hesitation or fear. 

Amorphous aconitine renders its very 
best service in the congestive stage of all 
inflammatory diseases 


acute including 


zymotic ones. If it does not always 
abort it lessens the severity of the attack 
and its duration. In doing this much it 


prevents complications, sequelae and 
death, in proportion to its power to either 
entirely dissipate congestion or in pre- 
venting further advance of beginning 
actual inflammation. 

Until something is given us to pre- 
vent pneumonia, every physician should 
direct his best thought along the lines of 


aborting so dangerous a disease, dan- 


Massage and electricity have both been 
found of use in the treatment of agalactia; use 
interrupted current, one pole to breast. 
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gerous not only as regards immediate 
life, but because so many pneumonic 
cases, simply because they had pneu- 
monia, become tubercular. 

We know absolutely and_ positively 
that will abort 
many cases of pneumonia as well as 
It is worth 
the while of every physician to make the 


amorphous aconitine 


many acute febrile diseases. 


attempt. Success must follow. Success 
cannot follow if the effort is not made. 
Do not try to break up an established 
penumonia. It can't be done. But the 
beginning can be aborted. 

Ususally twenty-four hours’ use of 
in and _ frequently-re- 
peated doses, will abort pneumonia dur- 
ing its first stage, that is, it will clear 
up all symptoms that precede red hepa- 
tization. 

No matter who says pneumonia is a 
self-limited and 
course, or that aconitine is too powerful 
a poison and uncertain in its action, if 


physicians will use amorphous aconitine 


aconitine small 


disease must run _ its 


in the beginning of acute pneumonia, 
pleurisy, bronchitis, peritonitis, as above 
indicated, they will surely abort the dis- 
‘ase without harm to the patient. 

It is said that pneumonia will get well 
of itself. Well let us see. 
in 1903 there were 4,630 deaths from 
pneumonia. 


In Chicago 


In the first eight months of 
1904 there were 3,153. For six months 
prior to May 1, 1904, there were 9,460 
deaths from pneumonia in New York. 
Besides these deaths how many crippled 
lungs there must be. How many be- 
come tubercular. 

Every physician who is using amor- 
phous aconitine to abort pneumonia, act- 
ually shudders at these figures and re- 
sults. He knows that, taken in the be- 


Remember that infection of the breast comes 
through cracked or fissured nipple in most 
cases, 
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ginning, a large percentage could have 
been aborted. 

It has been said that, if fever is slight 
during congestion, it does no harm of 
itself and it is folly to treat it. The ob- 
ject is not to treat fever alone. Aconi- 
tine is not given solely because there is 
fever, but because there is congestion, 
which, if permitted to go unmolested, 
passes into inflammation. 

Active treatment is instituted to dis- 
pel the congestion, to divert blood from 
the threatened area and send it to other 
parts of the body. Amorphous aconitine 
absolutely and positively relieves acute 
inflammatory congestions by reducing 
lung and heart action, by increasing all 
the secretions, by opening up or relieving 
the contracted arterioles, which then fill 
the general capillaries with blood. The 
distribution of blood is thus equalized 
and the congested area is_ retieved, 
drained of its blood. 

It seems reasonable that if acute con- 
gestion is relieved, or, if only its severity 
is diminished, the subsequent condition 
of the patient cannot be so severe as if 
the disease had been allowed to run its 
course. The damage to the tissues can- 
not be so great. Even if the patient is 
first seen in the second stage, and is in 
a sthenic condition, pulse strong, face 
flushed, aconitine is the medicine. It 
may be given for days. 

If, however, the pulse does not im- 
prove within twenty-four hours, but be- 
comes rapid, withdraw the medicine. 

Never give aconitine in asthenic con- 
ditions. Never give it when the pulse is 
feeble, ‘but give caffeine, strychnine and 
nitroglycerin, hypodermically if neces- 
sary. 

If aconitine is used to abort pneumonia 
and should fail to produce the desired 

Keep nipples in a healthy state during the 


nursing pertod; wash with boric acid solution ; 
keep soft with lanoline. 


effect within forty-eight hours from the 
initial symptoms, it may be continued as 
long as fever is active, provided, the 
pulse is good. Digitalin, strychnine, are 
the remedies when the pulse is feeble 
and rapid. If mental depression or delir- 
ium exist with high fever, cold bathing 
or ice packs must be used. 

Digitalin and strychnine must be given 
in as large doses as can be well borne in 
severe cases. If the pulse becomes feeble, 
collapse impending, hypodermic injec- 
tions of 5 to 10 grains of caffeine, and 
glonoin, gr. I-50, should be given. 

The pneumonia of drunkards is per- 
haps our worst form. At the onset, say 
within twenty-four hours after the rigor 
or other first symptom, if the pulse is 
fairly good, aconitine with strychnine 
and digitalin may be used every half 
hour. If the pulse, instead of becoming 
fuller and slower, becomes rapid within 
twelve to twenty-four hours, withdraw 
the aconitine but continue the strychnia 
and digitalin in large doses with caffeine 
and nitroglycerin. 

In all cases, but particularly in drunk- 
ards whose alimentary canals are always 
in a bad septic condition, unload the 


bowels by means of some saline cathartic. 


The writer prefers the saline laxative, an 
effervescent seidlitz powder. This not 
only unloads the bowel of its decompos- 
ing fecal matter, the gases of which by 
themselves produce fever, but it freshens 
and re-establishes the secretions which 
very greatly promote rapid absorption 
of medicines. 

From now on, let physicians, at least 
think more about the feasibility of abort- 
ing pneumonia and other acute inflam- 
matory diseases. Because it has been be- 
lieved and is now generally believed that 

If the nipples become sore use a nipple 


shield until the fissured areas become well; 
scrupulous cleanliness of course. 











all diseases run their courses, this does 
not make it a fact. Particularly not 
when thousands of physicians are doing 


= = 
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WHAT IS 


BY WILLIAM F. 


N the Book that has for twenty cen- 

turies formed the basis of the civil- 

ization of the Christian world, is a 

reference to the wise king, who sits 

down to consider if with ten thousand 

men he is able to withstand him who 

comes against him with twenty thousand. 

At the present time when the assaults 

on our lines are more fierce and deter- 

mined than ever before it behooves us 
to wisely consider our means of defense. 

What are his resourc- 
our own forces, and 
The suste- 


Who is our foe? 
es? What are 
what are our weak points? 
nance and comfort of our families lie in 
the answers. Few of us, indeed, but 
have felt the effects of quackish compe- 
tition in the way of a diminished income 
and a loss of influence in the community. 

Who is the foe? 

Eliminate at the start every thought 
of a school squabble. We speak not of 
regulars irregulars, of allopath, 
homeopath, eclectic or any other secta- 
rian divisions, but take the field for the 
legalized practician of who 
practices as his conscience directs, as is 
his individual right. quarrel 
among legal practicians strengthens the 


and 


medicine, 
Every 


hands of our common enemies and con- 
firms their assertion that we are narrow 
and bigoted. As we will see, the public 
assent to this proposition is one of the 
strongest weapons in the hands of the 
quack. But who is the quack? 


A 


A. 


If the nipples become infected touch the 
areas with nitrate of silver or with pure car- 
bolic acid followed by alcohol. 
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it today, and when you yourself may do 
it, by trying. 
Denver, Colorado. 


QUACKERY? 


WAUGH, M. D. 


Webster says a quack is an ignorant 
pretender to medical knowledge. Foster 
and Dunglison say a quack is a charlatan, 
and define the latter as an irregular 
practiciay, or a legal one who employs 
vulgar methods of obtaining practice, 
such as advertisements. 
unfortunate that are 
therefore unable to say that a quack is a 
man who practices medicine dishonestly. 


It seems we 


For a regularly and legally qualified 
man may advertise, and give his patients 
good value for their money; yet he is 
a quack. On the other hand a man may 
perform unnecessary surgical operations, 
fake 
wounds, undermine brother practicians 


laparotomies, nurse ulcers and 
and steal their patients, cater to the baser 
appetites of patients and make them nar- 
comaniacs, but he is strictly regular so 
He may 


even give out lengthy interviews in the 


long as he does not advertise. 


newspapers, telling of his superhuman 
skill, of the “delicate” operations he does 
and the costly apparatus in his office; 
but this is not “advertising.” 

Law obtains the support of the public 
solely from the belief that it—law—is 
As that prin- 
ciple is weakened by our multi-million- 
aires they destroy the foundation on 


synonymous with justice. 


which is built the ownership of their 
fortunes, the value of individual prop- 
erty. When the public is called to choose 


honest advertising quack 


between an 
Remember that the interests of the mother 


as well as the child may require the interrup- 
tion of lactation. 
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and a dishonest physician within the 
pale, the distinction becomes in the pub- 
lic view scholastic, antiquated, and mean- 
ingless at the present day. It really 
alienates public confidence and arouses 
a sense of resentment, as it confirms the 
cry of the quack that he is persecuted 
for availing himself of his legal rights 
in letting the sick learn of his existence 
‘and qualifications in the only way possi- 
ble. The day will never come in America 
when this appeal will fail to arouse the 
sympathy of the masses. It is in harmony 
with the public’s sense of right and 
wrong, with our political institutions, 
and with the general trend of sentiment. 
We will never succeed in engrafting 
upon the public the belief in a scholastic 
definition, one that establishes a technical 
wrong on the guiltless, and decorates ras- 
cality with the wreath of purity, until 
we have first implanted in the human 
heart the belief that altruism is a mis- 
take and the law of selfishness the true 
measure of human actions. 

Is dishonest greed right? Is the altruist 
a fool? 

The quacks we have to dread, as thev 
take from us by unprofessional compe- 
tition portions of our patronage and in- 
come, are the advertising doctor, the pre- 
the pharmaceutic 
manufacturer who aids the latter by 
sampling ministers and teachers in the 


scribing druggist, 


druggist’s interest, and also advertises 
his goods to the laity, and the countless 
brood of suggestive practicians who un- 
der various names, and generally under 
the cloak of religion, steal away the peo- 
ple’s confidence from us. They were 
named—a few of them—in a preceding 
paper, and need not be again enumer- 
ated. 


When the quantity or quality of the mother’s 
milk constantly fails, in spite of treatment, it 
is better to wean. 


A. 
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Their resources are great. Patronizing 
the press, they have its all-powerful in- 
fluence arrayed on their side. Availing 
themselves of the unfortunate hiatus be- 
tween ethics and equity to which we 
have alluded, saddle upon us 
charges to which we have no adequate 
defense. In any legal contest, therefore, 
they carry the sympathy of the public 
with them to such an extent that it is 
difficult to secure a conviction when there 


they 


is not even a doubt, reasonable or unrea- 
sonable, of their infraction of the law. 
They have an unlimited number from 
which to beguile, and if ninety-five per 
cent of those they reach are too keen 
to be gulled, they reap a rich harvest 
from the remaining five per cent. It is this 
rather than their supposititious knowl- 
edge of human nature, though this may 
indeed be great, that makes their busi- 
ness _ profitable. their 


They carry on 


work as a business, though availing 
themselves of the traditional conception 
the public has of the attitude of the pro- 
fessional toward it—the public 
rarely realizes that the quack’s dealings 


man 


are conducted with it on a commercial 
plane—to make as big a profit out of the 
patient as possible, not to advise him 
for the patient’s best interests. Their 
dealings are usually cash in advance, in- 
stead of the indefinite credit with no se- 
curity system. Failures to cure or to 
keep promises do no harm as the patients 
are too widely scattered to hear of them. 
The therapeutic value of the remedies 
exploited has but little to do with the 
success of the quack; one of them told 
the writer it was all in the way the rem- 
edy was advertised. Nevertheless the 
whole body of quacks is apparently 
aware that sixty-six men and ninety-six 


a A 


Remember that septic infecton of the mam- 
mary gland is always a contraindication to 
nursing. 














women out of a hundred respectively, feel 
better after a physic, and act upon this 
principle. 

We thus find a professional man with 
professional instincts: and methods ar- 
rayed against a business man, with capi- 
tal and skill in using it, and yet availing 
himself of the professional cloak to get 
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a vantage ground from which to attack 
the purse of the patient. The odds are 
great and the contest unfair. But we are 
not so hopelessly overmatched, and have 
advantages on our own side that if right- 
ly utilized will enable us to hold our 
own. 
Chicago, Illinois. 


am 


THE JUGULATION OF INFECTIOUS MALADIES.* 


BY DR. MARTY, 


HEN at the International Con- 

gress of Alkaloidotherapy in 

1900, I presented my work on 

“Fever and its Dosimetric Treatment,” 
I declared before the members of the 
Congress that it was possible to obtain 
the jugulation of infectious maladies, not 
merely of febrile gastric embarrassments, 
inoffensive pulmonary congestions or 
various erythemas, but of maladies well 
verified by their clinical symptoms, se- 
rum and bacteriologic diagnoses, all the 
world did not agree with me. Many 
members, simply curious or not yet 
knowing sufficiently all the works pub- 
lished by the dosimetric school during 
the preceding twenty years, exclaimed 
against an effect so considerable from 
our alkaloidal granules. This word, jug- 
ulation, appeared to them altogether ex- 
cessive, almost a boastful presumption. 
Nevertheless, daily experience can give 
the physician, clearsighted or attentive, 
clinical cases capable of demonstrating 
that one does not claim too much in af- 
firming that with the granules well han- 
dled one can either prevent the explosion 
ot a malady, or arrest it in its evolution ; 


*Translated from La Dosimetrie, June, 1901. 
a A. 
Delker has a prescription in the Therapeutic 


Review which gives him success in syphilis. 
Only eleven ingredients ! 


provided the nervous system has not suf- 
fered too much damage through the wear 
caused by the high temperatures of the 
febrile cycle. 

Many cases have been published illus- 
trating this fact, and to these our own 
will be added, proving by repetition that 
dosimetry is one, and that in all parts 
of the ‘world treatment instituted in like 
manner for patients having similar affec- 
tions will give identical results. 

The dominant remedy will remain al- 
ways the same, whoever the patient, with 
the same malady. The variant differs 
according to the age, temperament, dlia- 
thesis and svmptoms. The method of 
administering the remedies should be the 
microbradydosique, to use an expression 
of Legrix, by which should be treated 
acute or chronic cases. 

Case I. At Villefranche-de-Lauragais 
there was an epidemic of typhoid fever 
with numerous deaths. A child had died 
some months previously in the family to 
which I was called. The young Mme. 
B was confined to bed as well as a 
girl aged two and one-half years; the 
lady suffering for ten days. After a pe- 
riod of lassitude and general malaise, in- 
creasing, she had taken to her bed with 





For vomiting in phthisis Pegurier of Nice 
recommends chloroform, menthol, hydrogen 
peroxide and small pieces of ice. 
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an intense headache and a diarrhea that 
weakened her much. Her face pale, dark 
circles around the eyes, skin hot, dry 


and burning, 


denoted a general infectious 
malady. The tongue was saburral, the 
fever rising to 40.2” C. at Op.m. The 
spleen was increased in size and appre- 
ciable to the touch; some rose spots were 
upon the abdomen; with gurgling in the 
right iliac fossa, and more than ten stools 
a day. These symptoms induced the 
diagnosis of typhoid fever, in the second 
stage, that of stationary (or uniform) 
oscillations of the daily febrile move- 
ment. 

The treatment consisted in: 

1. Milk as diet or light bouillon every 
two hours. 

2. Every morning a dessertspoonful 
of saline laxative (seidlitz salt). 

3. Every hour a dosimetric triad 
granule—aconitine, digitalin and strych- 
nine arsenate—and one granule each of 
iodoform, calcium sulphide and helenin; 
all taken together. 

4. Three times a day an intestinal 
lavage with an irrigator, with boiled 
boric acid solution, having added a tea- 
spoonful of powdered charcoal. 





5. Every two hours a cachet contain- 
ing bismuth salicylate and benzo-naph- 
thol, 30 centigrams each. 

6. For the thirst, lemonade prepared 
with boiled water. 

The following day at the same hour 
the patient was in a satisfactory state, 
for a single day’s medication made with 
exactitude punctual; temperature 39.3° 
C., stools abundant, the general infection 
diminished as shown by the tongue less 
red. The urine ‘was still dark, headache 
had prevented sleep, and alimentation 
was poor as the patient had an uncon- 
querable aversion to milk. The patient 


Regin suggests powder containing ortho- 
form, menthol, boric acid and milk sugar for 
dysphagia of sore throat. 


was reasoned with and some methods of 
administering this nutrient par excel- 
lence were mentioned. Treatment con- 
tinued except in sleep. 

Third day: A glance showed evident 
improvement ; a better night, some hours’ 
sleep, had dissipated the headache; 
stools about every three hours with less 
odor; the volume of the spleen less ; tem- 
perature 38.4% C.; tongue better and dot- 
ted with red papilla. Treatment: The 
same granules, two lavements a day; 
plenty of milk which the patient now 
took, alternated with bouillon; same 
cachets. Her sleep was not to be inter- 
rupted. 

Fourth day: Temperature, 37.8° C., 
spleen almost normal size, not so easily 
palpated. All indicated that the attack 
was arrested in its evolution—that is, 
jugulated. Treatment: The same gran- 
ules, but the triad only every two 
hours; cachets every three hours, two 
lavements daily, same diet. 

Fifth day: Temperature, morning, 
37.2" C., evening, 37.4° C. Enlargement 
of spleen subsided, bowel still slightly 
tender to palpation, almost no gurgling 
on the right. Treatment: Same regime 
except yolks of eggs with the milk and 
bouillon. 

Eighth day: Convalescence evident ; 
no fever since last visit; two normal 
stools in twenty-four hours. Stopped 
lavages, triads and cachets. lodoform, 
calcium sulphide and helenin every two 
hours. Soups and soft eggs. 

Eleventh day: Convalescence contin- 
ues, but the ‘patient is weak. Stopped 
the granules; enriched diet with brains, 
eggs, crackers and claret; quassin and 
strychnine arsenate three granules each 
at each meal; morning and evening two 
granules sodium cacodylate. 

a A 

Red oxide of mercury, gr. 12, in % ounce 


each of petrolatum and cold cream, for styes; 
first clean with boric acid sol—Bjorkman. 
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Fifteenth day: The patient com- 
plained of the stomach, nausea for two 
days without vomiting but fatiguing 
her. Stopped claret, moderated diet, and 
the use of white meats which had been 
commenced ; same general treatment ; ev- 
ery half-hour a granule of cocaine hy- 
drochlorate to tranquilize the stomach. 

Twenty-third day: The last visit was 
made, the patient directed to live sim- 
ply and take strychnine arsenate, quas- 
sin and sodium cacodylate, at each meal 
until completely restored. Here is a ty- 
phoid' jugulated by the dosimetric meth- 
od, thanks to the triad and associated 
granules, denominated necrophytic. 

A curious incident occurred: At one 
of the last visits I was asked to see a 
young girl, who had fever so ardent that 
she had passed a part of the night in de- 
lirium. The same treatment was given 
as for the patient, with lotions of vinegar 
renewed every two hours. ‘The treat- 
ment was begun at once and followed 
with scrupulous exactitude; the fever 
subsided, the threatening symptoms dis- 
appeared, and the patient recovered. 

Mme. B ’s child was also attacked 
with typhoid fever. The stools were 
frequent, the abdomen ballooned, tem- 
perature 40.6° C., the child’s humor ex- 
ecrable and almost insupportable (girl). 
The treatment could not be supplied 
with the same exactitude as with the 
mother. Feeding was difficult, the la- 
vage was done conscientiously, a potion 
oi bismuth salicylate disguised the gran- 
ules of brucine, iodoform, calcium sul- 
phide and helenin; but spite of difficul- 
ties the stools became fewer, the fever 
departed and convalescence commenced. 
But here a complication awaited us; the 
child who had coughed some days had 
accesses of cough with laryngeal spasm 





Coste (Bull. Gen. de Therapeutique) recom- 
mends bromide of nickel for epilepsy; give 
either in pill or syrup. 
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so strong that she remained without res 
piration, cyanosed, until the rejection of 
sticky, glairy masses, that had to be re- 
moved from the mouth and throat. Aus:-: 
cultation revealed a bronchial congestion 
with an _ infectious pertussal element. 
Treatment: Emetic, repeated at need, 
to clear the bronchi; blister to the back 
of the right chest; every three hours a 
compound granule of emetine, iodoform 
and codeine. 

March 28. Doing well; rhume tend- 
ing to disappear, paroxysms of cough 
more and-more rare; urinated with diffi- 
culty. Treatment: Two or three of the 
compound granules above mentioned 
daily ; adding to each dose a granule of 
hyoscyamine. 

April 1. Up for the first time. Same 
treatment. 

April 13. For some days the parox- 
ysms have been stronger, causing vomit- 
ing of glair and dirt, then losing breath; 
otherwise doing well; cough worse at 
night; pertussis prevailed in the neigh- 
borhood. Treatment: Every three hours 
one granule each of hyoscyamine and 
calcium sulphide, two of camphor mono- 
bromide. 

April 7. 
four or five in the day and as many at 


Paroxysms further apart, 


night; less mucus vomited though she 
spit some; the spasms the same; bowels 
act well but despite the lavage the stools 
offensive; this followed the use of hyos- 
cyamine given for the urinary difficulty 
and the whooping-cough. 

Treatment: Every hour one granule 
calcium sulphide and two of camphor 
inonobromide; every two hours one 
granule of hyoscyamine, to be stopped 
or given less frequently when the face 
reddened. 

a Om 


Liepolt (Berliner Klin. Wochenschr.) finds 
hyoscine hydrobromate a splendid remedy in 
motor unrest of insane and alcoholic delirium. 
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April 10. Much better; paroxysms 
shorter and less frequent, two or three 
a day; the child would have been cured 
but each time it had to take medicine it 
got in such a rage that it brought on a 
paroxysm, so that the mother only gives 
it after the cough, which is not enough. 
Treatment continued; to go in the open 
air much, regular lavage. 

April 14. Diarrhea has ceased; hyos- 
cyamine stopped; at each paroxysm the 
child vomits glair; spasms milder, the 
legs weak. Treatment: Brucine, a 
granule four times a day; very exactly, 
continue every hour till the paroxysms 
are completely suppressed ; two granules 
camphor monobromide and one of cal- 
cium sulphide, together. 

April 22. The mother writes that the 
medicine has been given with rigorous 
exactitude; and the pertussis has disap- 
peared. The child walks better but with 
some fear when unsupported. 

CONCLUSIONS. 

It may be clearly seen that it is pos- 
sible to jugulate, that is to arrest in its 
evolution, typhoid fever, before it has 
produced in the economy, through the 
influence of the fever or of its toxins, 
the ominous effects we know, and which 
too often result in death. 

The association of iodoform, hclenin 
and calcium sulphide constitute the dom- 
inant of the treatment, with saline laxa- 
tive. 

The dosimetric triad is the principal 
variant. Others are necessary to com- 
bat symptoms requiring separate treat- 
ment, such as— 

For adynamia: strychnine, caffeine 
and quinine arsenates. 

To augment the defervescent effect: 
veratrine. 


Large (Cleveland Med. Jour.) considers 
ethyl chloride a simple, safe and pleasant gen- 
eral anesthetic. 


For agitation, insorr aia and muscular 
tremor: hyoscyamine, morphine hydro- 
-tromate, cicutine hydrobromate. 

For hemorrhages: ergotin, quinine 
hydroferrocyanate. 

To elevate the appetite or the forces: 
quassin, sodium arsenate, sodium cac- 
odylate. 

To clear out the large intestine and 
disinfect it: saline laxative, intestinal 
lavage, with powdered charcoal. 

Secondly, one may see the necessity 
to obtain a cure of giving exactly, by 
small doses, the alkaloids to effect. Had 
they been given to the child as regularly 
as to the other, the whooping-cough 
would not have been as severe, for when 
the remedies were given with care the 
malady disappeared. 

Dosimetry repudiates massive doses 
but demands doses sufficient to produce 
the effects that may be expected. Pa- 
tients must be penetrated with this idea, 
and when they have absorbed it, they 
are astonished at the results the granule 
gives. Thus, hyoscyamine after having 
vanquished the urinary spasm, allowed 
the child to urinate freely; besides, it 
aided in preventing the laryngeal spasms 
and by relaxing the muscular fibers of 
the intestine, it corrected the derange- 
ment—an effect we know and employ to 
dissipate certain constipations of spas- 
modic origin. 

Finally, we find a case of jugulation 
oi whooping-cough, after the method 
very clearly explained by Le Grix in La 
Dosimetrie, 1897, p. 103 and following : 
a work that should be considered the 
last word on a question so important and 
so debated; one that without success for 
the “allopath’” has aroused so many 
theories and diverse medications. 

Toulouse, France. 


_ Lactagol is the name of a new preparation 
introduced by Brink (Deutsch. Med. Woch.) 
to increase flow of milk, cotton extract. 
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WHERE WE STAND, 


T’S a poor sort of a man who, look- 

ing back over the past year, does not 

see wherein he has done wrong, might 
have done better, and make himself a lit- 
tle promise that he will try to do better 
in the year to come. What if he usually 
fails to live up to the full measure of the 
reform he lays down for himself—he is 
all the better for having made the effort. 
As for us, we unhesitatingly say that we 
might have done a great deal better. We 
tried hard, but this year we are going to 
try harder to live “the strenuous life,” 
fighting for the truth as we see it. 

And we want it distinctly understood 
that we have our hand clenched into a 
knotty fist for the forces of uncertainty, 
dishonesty and fraud, while our very 
soul is committed to do our level best, 
to do better work along the line of our 
earnest convictions, on the basis of which 
we commit ourselves unreservedly to do 
our utmost for the good and welfare 
of the medical and pharmaceutic profes- 
sions, and through them for the good 
of humanity, as long as we both shall 
live. 

We Believe: 

1. In giving every man a_ square 
deal—doctor, druggist and manufac. ar- 
er, and the laity as well. 

2. In definite, uniform remedies ; reme- 
dies always the same,and acting with cer- 
tainty just one way; just what the doctor 
wants, whether single or combined, pub- 
lic or proprietary, always specified and 
never substituted. 

3. That the quack, whether a substi- 





tuting, just-as good-as-and-cheaper drug: 
gist, or a doctor—God save the mark— 
deceiving the people by claiming to do 
what cannot_ be done—should be so 
branded and be shunned of men. 

4. That the manufacturer who (a) 
having first “worked” the doctor, goes to 
the-laity on his good-natured 
mendation ; or (b) who goes straight to 
them ab initio, deluding the people with 
false statements, is unworthy the respect 
of the profession or of the medical press, 
and should be denied the support of both. 

5. That he who for gain makes or 
prescribes rum-remedies or dope-drugs, 
and seeks to foist them on the innocent 
people under the guise of useful reme- 
dies, is pointing straight to hell, and 
ought to be kicked off the brink if he 
will not reform. 

We are making a fight for the right 
of the doctor to do his own prescribing. 
We are urging him to be independent, 
to so study his cases and his remedies 
that he may prescribe them accurately, 
not because magister divit, but because 
the doctor himself sees that these are the 
remedies needed. We are thus trying to 
make of him a better doctor, one worth- 
ily filling the honorable place of a doc- 
tor of medicine. 

There is a set of manufacturers who 
insist that the doctor shall be little but a 
medium for the distribution of their 
ready-made _ prescriptions, “ good-for- 
rheumatism,” etc., prescribed by them 
and foisted on’ the doctor with an 
effrontery that blinds his eyes against 


recom- 
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their impudence. With this we cannot 
agree, and this habit on the part of the 
doctor we most positively decry. 

Now just wait and hear them “howl” 
that we are asking the doctor to buy 
our remedies. Just as if we owned or 
monopolized the active principles! Great 
Scott, Doctor! buy where you like, only 
that you know what you want and get it; 
and don’t let a sneer at our motives turn 
you away from the question, as to the 
truth of the advice we are giving. 

Take a look at your medical journals. 
There are plenty of them that will not be 
bullied by the threat of withholding ad- 


vertisements into taking the monopolists’ 


views of this matter, standing for and 
not against the best interests of the pro- 
fession; but “there are others.” Which 
are you supporting? Those that stand 
for the elevation of the medical profes- 
sion or those that favor the making it a 
nickel-in-the-slot machine to make for- 
tunes for themselves? 

We say: Study your cases; study your 
remedies; study the action of remedies 
on the patient. Is that commercial? 

Know what is wrong, know what will 
right it, know how to do it, get the right 
thing, and do it. Is that commercialism? 

They say: Use “antirheum” for rheu- 
matism; “anticough” for cough; ‘anti- 
this” 
Is that science? 

If the one be “commercialism” .we are 


and “antithat,” for each affection. 


commercial ; if the other be “science” we 
are not scientific. 

Judge for yourselves. 

The CLinic has made some enemies— 
but not one that it is not glad to welcome 
among the ranks of its enemies. 

The CLINIc is no man’s enemy. If it is 
compelled to oppose the interest of any 

a A 

There is a fine paper in the Lancet-Clinic, 


by Larkin, on “Some Therapeutic Needs.” Get 
a copy and read it. 


man, it is because it sees he is wrong and 
wants to convince him of this. There is 
room on this earth for every one of its 
inhabitants their interests do not 
really clash, they may seem to, at times, 
because men will persist in getting into 
wrong ways and may have to be clubbed 
back into the road to paradise. 

If it is up to us to do the clubbing, we 
will not shirk our duty; and if the 
clubbed has a conscience he will have no 
doubt as to being clubbed, no misunder- 


and 


standing as to why he is clubbed, and 
no question as to the clubber! 


WHEN THE DOCTOR IS MOST 
NEEDED—BUT SELDOM 
CALLED. 


It is a strange fact but a very serious 
one, that the average physician serves 
the healthy human once and once only— 
at his birth. There, even, his duties are 
divided between the healthy infant and 
the quasi-sick mother. Once he has tied 
the cord and seen that the child’s func- 
tions are working normally he turns that 
human loose and seldom, if ever, takes 
him under his care again unless he be 
diseased. 

This is wrong, radically, fundamental- 
The male child needs the at- 
tention of the physician at puberty, just 


as much as does his sister. 


ly wrong! 


The change 
from a practically sexless being into a 
man or woman is no slight transition; at 
this period every fiber of the human 
frame is affected and, more important 
still, now, if ever, is moulded the men- 
tality which will make of each particular 
individual a scourge, a burden or a 
blessing to the race at large. 

A A 

The Arlington Chemical Company has just 


published a handsome little book showing how 
the doctor’s office should be furnished. 
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At the onset of puberty the physiolog- 
ical thrill which stirs every healthy hu- 
man being is not 
bestial but a true God-given sexuality, 
the mating instinct. Sexual 
normal and under control, is 
question the very keynote of life; but 
sexuality, abnormal, begotten of a dis- 
eased mentality, is the fons et origo of 
nearly everything that is evil, disgust- 
ing and destructive. At puberty 
areas of brain tissue are called into activ- 
ity for the first time and if there is vitia- 
tion of the genital zone there must be 


undeniably sexual 
impulse, 
without 


vast 


resultant disturbances of the entire cere- 
bral structures. So great is 
turbance that hebephrenia, or the insan- 
ity of pubescence, is possible. There 
can be no question but that the entire 
subsequent life is colored by the sur- 
roundings and influences of this period. 
The man or woman grows up virile and 
healthy-minded—able to fill the position 
of a good citizen, of father or mother 
normally, or is a poor citizen and drags 
along through years, erotic and neuras- 
thenic with suicidal or destructive ten- 
dencies, making—if he or she marries— 
a bad mate, a worse parent and when he 
finally dies, leaves to his progeny an 
heritage of weakness and shame. 

300ks have been written upon the 
various diseases and perversions which 
are due to a disordered condition of the 
Fully two- 
thirds of this mental shipwreck would 
be prevented were it the rule’ for the 
physician to pay proper attention to the 
boy and girl at puberty and during 
adolescence; and it is our duty to so 
educate the parent that this will be 
done! 


sexual centers of the brain. 


Not only at this time does the healthy 
human being need his doctor’s care and 
A A 


Did you see Dr. Abbott’s paper in the Octo- 
ber number of Merck’s Archives, on consump- 
tion? And do you take this journal? 


the dis- 


Ay 


advice, but it is called for almost as im- 
peratively as at the time of “retrograde” 
change. Every man and every woman 
is first a child—and sexless, then pubes- 
cent, passing through a period of adoles- 
cence of varying length into full sexual 
life. This stage lasts, as a rule, in wo- 
men, till the forty-fifth year, and with 
men five or ten years, and sometimes 
longer. But, just the same, somewhere 
between forty-five and fifty there comes 
to every man, as surely as the meno- 
pause to women, “a time of change’—a 
period when his whole nervous system is 
instead of 
going up the incline there is a short halt 
at the apex of virility and vitality, and 
then—the slow commencement of the 
descent to the valley of senility ! 

It does not require much thought to 
see that there 


profoundly shaken—when, 


are at least two occasions 
in the life of every human being when 
the most earnest counsel and care of 
the physician are absolutely necessary ; 
and yet how rarely is this care extended 
or even asked for! When it is sought, 
what kind ot a service can the average 
It is a pitiable fact, 
but the average doctor is unthinkingly al- 
most as igorant about matters of this 
kind intelligent 
more so. Perhaps it is because fathers 


practician render? 


as the layman—often 
and mothers are aware of this that they 
hesitate to trust their sons and daughters 
te the family physician for instruction 
Perchance they them- 
selves have asked timidly at some time 


and supervision. 


of sexual stress, for advice, to find that 
there was none for them. 
were bluffed or referred back to Nature, 


Perhaps they 
when they needed help. At any rate, it 
is a fact that the parent, who will rush 
to the doctor if Jemina or Jimmy has a 
worm or an adenoid, will sit down and 

Locomotor ataxia is a disease of the pos- 


terior or sensory portion of the spinal cord; 
also called tabes dorsalis. 





ete, 
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silently watch the boy or girl of four- 
teen or thereabout drift slowly along to 
physical and mental wreck because he 
either don’t know that the physician is 
(or should be) able to help him, or else 
he knows all too well of his careless, 
thoughtless and unnecessary incom- 
petency. 

Innately they know that there is some- 
thing wrong, but that something is a 
subject which mother or father has 
never discussed with the child; and now, 
when a few words would mean salva- 
tion, either from fear, false modesty or 
ignorance they have nothing to say. 
The young creature, thrilling from head 
to foot with impulses so strong that they 
frighten him, with physical and mental 
disturbances so violent that often soli- 
tude alone is bearable, wonders and 
blunders along over the road to maturity, 
sometimes arriving!—by the aid of a 
kind Providence—panting and exhaust- 
ed but whole, but more often sinking by 
the wayside, the victim of mistakes due 
to total ignorance of the path or the way 
to tread it. 

As a matter of fact, the evil is so far 
reaching that it cannot be traced to its 
finality. If there be one function which 
is more important than all others it is 
the sexual; if there be one matter upon 
which the growing child needs instruc- 
tion it is on this one. Mrs. Grundy may 
deny it, but these very prudes are the 


product of ignorance; were they enlight- 
ened they would hold different ideas. It 
has been proven time and time over that 
properly in- 


the healthy bo: or girl, 
structed and informed, is the clean, mod- 
est and deg.at boy or girl and, more- 
over, these are later, normal, virile, 
happy men and* women, “mated to one 
mate” and bringing up a family of boys 

Locomotor ataxia causes fwo classes of 


symptoms: (1) Those due to disturbances of 
sensation; (2) those affecting voluntary motion. 


a 


and girls that will make citizens to be 
proud of—very foundation stones of the 
highest type of civilization. 

The girl, as a rule, has a better chance 
than the boy. The mother or some fe- 
male relative at least explains some of 
the mysteries of menstruation; but even 
this is done half-heartedly and_ only 
when the flow has appeared—when the 
terrified child comes screaming to learn 
the cause of what she has discovered. 
Thousands of women suffering from 
pelvic disorders can attribute them to a 
chill or cold taken at the time of terror at 
the first menstural flow. 

The boy as he nears puberty has no 
one to tell him what the new feelings 
mean. It is left for the dirty, whis- 
pered talk of vicious servants, ignorant 
school boys or sin-infected men (who 
should know better) to give him an 
insight into this great mystery of life. 
Thus he gets a false idea of the whole 
subject; he is ashamed, in a way, of 
the thing which should be a source of 
pride; he thinks indecently of matters 
which are decent and sees evil while 
naturally desiring it where only good is, 
Habits are formed which cripple him 
for life. The writer has heard men of 
thirty, approaching marriage, say that 
they would give everything they owned 
could they have known at fifteen what 
they knew now. And, could one know 
it, the wife-to-be wishes someone had 
instructed her in matters which she now 
knows are vital. Many an unhappy pair 
can lay their misery and discontent to 
early folly, and thousands of weakly, 
anemic and neurotic children are but 
specked and rotten fruit of the “tree of 
knowledge, ‘“‘pruned and cultivated too 
late.” 

What a false conception of right and 


The sensory disturbances are either anes- 
thesia, loss of sensation, or paresthesia, dis- 
turbance of sensation. 
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duty! What an asinine state of society 
to demand this thing! What hell-filling 
negligence and stupidity that we allow 
this to be so—that the boy is left to 
get his sexual education from the curb- 
stone, the gutter and its congener the 
brothel, instead of being taught “its 
beautiful, pure, soul-inspiring truths by 
his parents, his teacher and his phy- 
sician! The first wrong is due to 
ignorance and the boy is not to blame. 
Has hades too hot a corner for him 
who demands that this be so? 

The whole human family could be im- 
proved beyond measure if the doctors 
would, first of all, acquaint themselves 
with matters which they should under- 
stand and then thus informed make it a 
point to train their clientele to pay at- 
tention to the sexual welfare of their 
children, and at the right time they 
should (in conjunction with the proper 
parent) impart such knowledge to the 
child as may be needed. Having seen 
in early life that the child, whether boy 
or girl, is right anatomically they should 
now re€xamine and know that they are 
right ; they should order proper hygienic 
and other suitable measures during the 
period of pubescence and carefully treat 
all abnormal symptoms while teaching 
the great truths of life. The nervous 
strain should be modified, all conges- 
tions lessened and the full-blooded youth 
depleted if necessary by proper exercise, 
baths and medication. The anemic 
nervous girl or boy would of course 
need iron, nuclein and mild nerve tonics 
and in many cases slight surgical opera- 
tions might be called for. 

Outside of so-called “sickness” there 
are two periods then in the life of every 
healthy man and woman when the doc- 
tor’s services are needed—at puberty and 


Aa A 


There are three stages in locomotor ataxia: 
(1) The pre-ataxic stage; (2) the ataxic stage 
and (3) the paralytic stage, 


at the retrograde change. And the main 
object of this article is to impress upon 
the doctor that it is his place to know 
what to do, and then to teach his people 
to come to him to have it done. It is your 
place, your absolute duty, to render those 
services. Are you prepared? If 
are not, your education is incomplete 
and you are to a certain extent helping 
to hold back the race. 

On you, brothers, on us of the medi- 
cal profession, rests this vital burden! 
Shall we longer dodge the issue? Shall 
we the great unconquerable medical pro- 


you 


fession, the greatest power on earth, be 
particeps criminis to this the greatest of 
all evils? Let’s all wake up! 


GOLD DUST. 


“Spare moments are the gold dust of 
time.” 
modity to be wasted. Have we 
spare moments we might use that are 
now being lost? 

The writer is a busy man—at least he 
thinks he is; and of late years often 
finds his work palling on him; while 
after running off for a week he returns 
to his duties with a sense of freshness 
and vigor that go far to confirm him 
in the belief that the ordinary duties of 
his life are wearing on his vitality. Nev- 
ertheless, he finds himself constantly 
hampered by his ignorance of things he 
ought to know—absolutely must know. 


And gold is too scarce a com- 
any 


So that a few weeks since, he determined 
tc begin a course of reading to replace 
the rather disconnected and miscellane- 
ous work of that sort he had been doing. 
And this plan has been devised : 

When one rises before the family, in 
the quarter hour before meals, and in 


In the pre-ataxic stage the sensory symp- 
toms predominate: The shooting pains, girdle 
sensation, eye symptoms, loss of patella reflex. 
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the intervals unoccupied during the day, 
to have at hand some work that will 
add to our knowledge, and aid in keep- 
ing one up to the times. So we selected 
as a starter Sajous’ work on the Internal 
Secretions. Two facts became evident 
—that it was unwise to take more than 
twenty-five pages a day. More than this 
was not digested but began to wear on 
the tired brain, whereas this much was 
in fact a rest from the other duties. But 
it did not consume all the spare time, so 
that another work was taken up in the 
same way, and limited to twenty-five 
pages. Within a month it found 
that four books could be 
time; and by so arranging these that 


was 
run at one 
‘ach offered a contrast to the preceding, 
weariness was avoided. In this manner 
one hundred pages of advance reading 
has been added to the day’s work, with- 
out increasing the apparent destruction 
of gray matter. Half of this is done 
just before retiring. This is either non- 
medical or not directly connected with 
the scientific side of the practice; the 
rule being that it takes the mind away 
from the cares of the day, and yet is 
not too interesting, so as to keep away 
sleep. The reading is stopped as soon 
as drowsiness begins—for the reading is 
for the man and not the man for the 
reading. 

Just now the fourth book is Plato’s 
More’s 
The 
third is a book concerning the physician’s 
business interests; the second Croftan’s 
Clinical Urinology. 

Among others either read or on the 
list are R. D. Mason on Rectal Diseases, 


as that is a specialty which often comes 


Republic; to be followed by 
Utopia and some similar creations. 


up in our practice; Landois’ new Physi- 
ology—for its numerous clinical appli- 
During the first stage, lasting sometimes for 


years, there may be no ataxia, i. e., no dis- 
turbance of locomotion or movement, 


cations; the Year Books of Gould, for 
their review of periodicals we have not 
time to sift; Musser’s Diagnosis, for the 
latest technique in that essential depart- 
ment; Richards’ Nose and Throat, and 
Bishop on the Ear, for one must either 
be posted in those lines or lose to those 
who do more than we can afford; and 
Massey and Neiswanger on Electricity. 
There is another—we have its remem- 
brance in mind but dimly—think it is 
“The Pedigree of Disease’—but will 
hunt it up. Shoemaker’s Personal 
Beauty would be added but that 
assimilated long ago. 

will make such a list to 
suit his own needs—it is the time-saving 
suggestion we are advocating. But in 
general, the newer methods of thera- 
peutics, the specialties, so far as a general 
practician may with advantage follow 
them, and the works that promise us 


was 


Each man 


better working theories of disease and 
And 
he is indeed proficient who would not 


its remedying, are to be selected. 


after a year of such reading, one hun- 
dred pages a day, find himself better 
informed and more able to cope with 
the problems of practice. 


A. Te AR 


“OUR FRIENDS” THE ENEMY. 


How does it happen that so many of 


the remedies that a few years ago were 
advertised “to the profession only” are 
now being exploited directly to the laity ? 
Go through the advertisements in the 
newspapers and magazines and you will 
be surprised at the number of “old 
friends” in the list of medicines now be- 
ing urged upon the public. Go behind 
the scenes and you will find that others 
are being advertised by booklets, calen- 


A A. 


The Argyll-Robertson pupil is a symptom 
of the first stage: The iris reacts to accommo- 
dation, but does not respond normally to light. 
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dars, chromos, etc., which, in the most 
artistic guise, furnish a constant yet 
subtle incentive to self medication. Ques- 
tion your patients concerning their ac- 
quaintance with different proprietaries 
and you will be surprised at the extent 
and diversity of their knowledge. How 
did they get it? 

This raises the question as to the 
physician’s responsibility for the increas- 
ing amount of self medication. How 
does it happen that the “ethical’’ reme- 
dies of today are the “patents” of to- 
morrow? ‘The answer is simple enough. 
The doctor is the monkey who pulls the 
other fellow’s chestnuts out of the coals. 
He tries one of these proprietaries, finds 
it good and is easily persuaded to write a 
line to the effect that this or that is “the 
best yet” for a certain class of diseases. 
These testimonials are eagerly seized up- 
on by the manufacturer who is enabled, 
a little later, to use them to boost his 
preparation among the laity. It is “en- 
dorsed by the medical profession”—and 
he “has the documents to show it.” A 
leverage has been created by the doctor 
himself to boost himself “off the earth.” 

The Ciinic is not unfriendly to the 
“proprietaries,” but it is unfriendly to 
methods like these. The editors know 
and appreciate, through large personal 
experience, the virtues of many remedies 
of this class and they do not fail to 
recommend, from time to time, those 
that have been found good. The medi- 
cal profession is under large obligations 
to the manufacturers who have added so 
much to the practician’s armamentarium ; 
but it is under no obligations on 
that account to undergo professional 
hari-kari—and that is what it means to 
recommend the remedies of a manufac- 

During the second stage the ataxic gait ap- 


pears: The patient walks with limbs spread, 
looking at the ground, steps first on heel, 


turer who uses your patronage behind 
your back to rob you of your business. 

We believe in the doctor! We be- 
lieve that he only is competent to under- 
take the treatment of the sick; that the 
man with a “good thing,” who under- 
takes to come between doctor and patient 
through the intermediary of a nostrum, 
however excellent this may be in itself, 
is guilty of an impertinence always— 
and forfeits all 
right to future patronage from the medi- 
A remedy may be “a 
good thing for cough,” but what if the 
cough is due to incipient consumption ? 
It may be “excellent for sore throat,” 
and worthless in diphtheria. Will the 
“headache cure” be of value in early 
typhoid—or uremia? 


sometimes of a crime 


cal profession. 


Doctor, go slow in boosting the reme- 
dies which you know are being sold or 
advertised to the laity. We will do it 
no longer. If we have ever been guilty 
of this in the past it has been through 
inadvertence; and if we do it in the fu- 
ture it will be because you do not do 
your duty. The world is full of good 
remedies handled by clean men. Help 
them along all you can, but while doing 


‘that, be sure that you nurture no viper 


which will turn some time to sting you. 


> => > 


LET’S “SCOTCH THE SNAKE!” 


That which the pastor endorses and 
the doctor does not condemn is naturally 
supposed, by the ordinary layman—espe- 
cially of the rural village variety—to be 
harmless even if not beneficial. And 
when the “church paper” prints reading 
notices (which to the uninitiated appear 
to be genuine editorial matter) extolling 
the virtues of “Pocahontas Bitters” or 

The tabetic patient is unable to stand firmly 


with heels together and the eyes closed; this 
is Romberg’s symptom. 
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“Slocumb’s Rejuvenator” is it to be 
wondered at that the good Methodist 
matron and steady Baptist brother be- 
lieve what they read and, believing, buy 
a bottle or two? 

If after “the first bottle” they feel an 
exhilaration which is new and rather 
pleasing and again on Sunday afternoon 
they read a statement from Pastor So 
and So (accompanied by the portrait of 
the most benevolent and rotund divine) 
stating that his days are filled with rap- 
ture while he takes this same Rejuve- 
nator t. i. d. isn’t it likely that the second 
bottle is bought? Of course it is, and 
that’s why the makers of these body- 
wrecking and soul-destroying alcoholic 
nostrums pay one or more dollars per 
stuff in 
the columns of the religious press! 

It is not the “dead game sport’? who 
pays a dollar for a bottle of “stomach 
bitters,” neither does the Police Gazette 
carry the advertisement of “lipplers’ 
Tonic.” Straight whiskey is good enough 
for the first gentlemen and “any old bev- 
erage with a straw in it” will do for the 
readers of the latter publication. But 
the good temperance “brother’’ and the 
devout “sister” of the church who would 
neither drink beer, whisky or wine with- 
out feeling that they had committed an 
unpardonable sin, it is they that this 
greedy minion of hell is after, and their 
pastors and papers urge them by precept 
and example to stick their necks in the 
noose. 


line for the insertion of such 


These dear exemplary people have 
stomachs like other folk and ‘feel ex- 


hilarated (just like the unregenerate 
sport) when their stomachs absorb 
spiritus frumenti, even though in dis- 
guise. Alcohol has much the same ef- 
fect whether you take half an ounce of 
aA A 

If upper extremities become ataxic he is 


unable to button his clothes, write plainly or 
perform other coordinated movements. 


AY 


it as whisky or as “Smoothmans' 
Shake-Smasher.” As a matter of fact 
the effect in the latter case is worse be- 
cause the person affected doesn’t know 
he is under alcoholic influence but thinks 
the exaltation and good feeling is due 
to increased health. He is playing with 
fire, imagining the while that it is water! 
The doctor knows better than any other 
man (except the makers of patent nos- 
trums) the injury which these abomina- 
ble compounds are inflicting. Not alone 
are they ruining the stomachs and nerves 
of the people who swallow them whole- 
isale and with frightful rapidity, but 
they are sapping the morals of those 
who should be and are supposed to be 
“of the elect.” 

Those who have had anything to do 
with the know the rule 
which prevails that “the counting room 


newspapers 


_has nothing to do with the editorial de- 


partment,” but when the business end 
of the religious paper accepts “for 
revenue only” the debauching advertise- 
ments of the nostrum-makers the edi- 
torial department could certainly make 
such a kick that the pace would be de- 
clined in future. Just so long as promi- 
nent divines and educators who edit reli- 
gious and semi-religious papers allow 
the sheets bearing their names at the 
mast-head to carry the abominable an- 
nouncements of the alcoholic nostrum 
man, and the “weak man” quack, so long 
will most of the responsibility for the 
evil which follow, rest on their 
heads. There is no getting around that 
proposition ! 

Deacon Jones and Sister Smith and 
all the other units of the church militant 
naturally believe that the heads of that 
church (whose names they see upon the 
front page of the Church Times, 


A A 


will 


Bladder weakness with retention of urine, 
rectal discomfort, gastric and other “crises,” 
are other severe symptoms of tabes. 











Monthly Methodist Visitor or what not) 
would not allow seilers of alcohol or 
noxious drugs to parade their wares 
under false colors in their journals. If 
“Knockem’s Hot Drops” are advertised 
in the Sunday School paper as being 
good for “that full feeling after eating,” 
its readers believe that such must be the 
case. Were the same announcement in 
a city daily they would doubt its truth. 

But the argument need be carried no 
further. It is high time that the repu- 
table lay press and the really conscien- 
tious religious papers alike closed their 
columns to the quack—to the maker of 
drunkards and drug fiends. And most 
important of all is it that the delusive 
“reading notice’ be dropped 
dropped instanter. If any wile would 
seduce the religiously inclined but un- 
worldlywise subscriber into buying some 
vile nostrum, surely it is the enthusiastic 
letter from Pastor Smith (accompanied 
by his portrait) which describes how he 
saved his life and his wife’s life with 
“White’s Whiskeyette !” 

There is just one way to bring the 
business end of the papers which per- 
sist in acting as drummers for the devil 
to realize their turpitude. Let every doc- 
tor write to the editor of the particular 
religious paper he takes and insist upon 
the removal of such obnoxious adver- 
tisements. Let him call attention to the 
fact that not one of these nostrums but 
is more or less injurious; that most of 
them are bad whisky or new fusel 
alcohol in disguise and that the effects 
they produce upon the unhappy imbiber 
are deadly. If the medical profession 
will wake up to the enormity of this 
evil and wants to put a stop to it it 
can do so. And, next to the poor fools 
who injure themselves by swallowing 


and 





If the patient does not die from other trou- 
ble he finally becomes paralytic and helpless; 
blindness may complicate, 
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the stuff, the doctor is the greatest loser 
‘from this tacit support of the quacks by 
the religious press. 

Even were the “medicine” advertised 
harmless (as very few are) the layman 
who takes them hurts himself and robs 
his doctor. The man who would tak 
his ten-dollar watch to the watchmaker 
to have it cleaned will not hesitate to 
attempt to clean or repair himself, being 
supported in his folly by the columns 
of “self-cure’’ announcements he reads 
in the papers. 

He will willingly pay a dollar for five 
cents’ worth of poor alcohol, some color- 
ing matters, bitters and water. If his 
kidneys are really deranged and he reads 
that the Rev. Mr. Saphead and Senator 
Loosetile took Barkers’ Blasting Balsam 
and grew a new pair, isn’t it human 
nature for him to go and buy the stuff? 
And as he is told that it takes twelve 
bottles to cure he goes on till he is in- 
curable—and in many cases has the al- 
cohol or some drug habit. 

There are nostrums and nostrums it 
is true; some of them are quite good 
remedies and properly prescribed in the 
But 
the great majority—the most advertised 
and fastest selling 
nor less than bad 
That’s what they are meant to be: the 
maker caters to the false need for stimu- 


right case would do good service. 





are nothing more 


booze disguised. 


lation which most people feel; he re- 
lieves the lassitude and it returns when 
the “medicine” is stopped; that means a 
further sale, and so on to the end. 

The doctor should explain all this to 
his people; he should refuse to take any 
journals, lay, medical or religious, which 
carry the advertising of such humbugs, 
and if he will think over the matter for 
half an hour he will do it and what the 


Strangely ‘enough when a patient becomes 
blind the other symptoms often improve; lit- 
tle consolation in this for the patient, 
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profession as a unit sets out to do is 
done in the beginning. And when count- 
less bodies will be saved from sin and 
sickness, and numberless souls now and 
yet unborn will be saved from hell on 
earth and possible torment hereafter by 
the doing, should it not be done? And 
won't vou, my forty thousand readers, 
every one of you, take hold with me and 
accomplish this thing? 


= _ = 
“ “Ty ~ 


A GOOD FAULT. 


About the only unfavorable note in 
the reviews of the Alkaloidal Thera- 
peutics up to the present is that the state- 
ments therein are too positive. Is this 
just ? 

Under the old methods positive state- 
ments as to the effects of remedies were 
obviously inadvisable. We might with 
propriety say that possibly in the cases 
described the remedy administered might 
have had some effect or influence in pro- 
moting the favorable result, but on the 
whole it was a matter of so much un- 
certainty that extreme caution should be 
observed in making any such claim. 

3ut now—how can we say that per- 
haps the atropine may have directed the 
blood to the skin, and away from the 
bleeding vessels, when we know abso- 
lutely that it did and must do exactly 
that thing? How can we without ab- 
surdity suggest that the free transuda- 
tion ‘from the skin that followed the tak- 
ing of pilocarpine may have had some 
connection with that fact, when we know 
just as surely that the pilocarpine caused 
the sweating? The chief value of active 
principle therapy lies in the fact that we 
can from it secure such positive and 
absolute results that to some extent the 


A AM 
The enlarged and swollen joints of tabes are 
called Charcot’s joints; ulcers of ball of the 
foot may also be formed, 


AY 


practice of our art is reduced to the 
certainty of the multiplication table. 

But it is one thing to know this and 
another to say it so as to carry convic- 
tion to your hearers. For the mind of 
man is so constituted that it resents the 
effort of another to impart information 
if thereby the slightest assumption of 
superiority is manifested. Hear what 
that wise old reprobate Ben Franklin 
said: “I made it a rule to forbear all 
direct contradiction of the sentiments of 
others, and all positive assertions of my 
own. I even forbade myself the use of 
every word or expression in the lan- 
guage that imparted a fixed opinion, 
such as certainly, undoubtedly, etc., and 
1 adopted instead of them, J conceive, I 
apprehend, or I imagine a thing to be so 
and so, or it so appears to me at present. 
When another asserted something that 
I thought an error, I denied myself the 
pleasure of contradicting him abruptly 
and of showing immediately some ab- 
surdity in his proposition; and in an- 
swering, I began by observing that in 
certain cases or _ circumstances his 
opinion would be right, but in the pres- 
ent case there appeared or seemed to me 
some difference, etc. I soon found the 
advantage of this change in my manner ; 
the conversations I engaged in went on 
more pleasantly. The modest way in 
which I proposed my opinions procured 
them a readier reception and less con- 
tradiction; I had less mortification when 
I was found to be in the wrong, and I 
more easily prevailed with others to give 
up their mistakes and join with me 
when I happened to be in the right.” 
“And to this habit I think it principally 
owing that I had early so much weight 
with my fellow citizens.” 

Well worth remembering and acting 

aA A 


The duration of locomotor ataxia is from 
three to thirty years; it is much more com- 
mon in males than females, 
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upon. It is wise for us to carefully dis- 
tinguish between what we know and 
what we think we know; and to judge 
our results critically and express them 
cautiously. But where surety ensues let 
us not fear to speak out boldly for the 
faith that is in us. The Franklinic 
method is useful and wise, but it need 
not dominate us to the exclusion of all 
else. 
A RA 
DOUBTING THOMAS. 


He riseth up early in the morn and 
speaketh platitudes: the sun sets and still 
is his voice heard in the land. Mizpah. 

He speaketh of things which the beard- 
ed man knows but remembereth not be- 
cause of their foolishness and reiterateth 
twaddle de dee till the mocking bird hieth 
him to the thick woods in despair. 
Mizpah. : 

Yet withal this talker of talk has some 
sparks of divine reason remaining and as 
a man stumbleth upon pearls’ un- 
awares so he slippeth forth once in a long 
while something worth harkening unto. 
Selah. 

He beareth in mind the laxative effect 
of oleum ricini upon his infantile in- 
testines and therefore alloweth that the 
oil of the castor bean hath virture. Lau- 
damus. 

He riseth up and calleth attention to 
the loud talk of those who win and 
sapiently remarketh that they who lose, 
herald not their defeat abroad. So even 
the philosophers of old observed and men 
have repeated till it hath become a maxim 
for the kindergarten. 

He derideth the sword that smiteth 
Throstell because it turned aside from a 
bag of feathers. He goeth up and down 
and advanceth the cause of the ancient 


a A. 


The treatment of locomotor ataxia is not 
very promising as regards absolute cure, but 
much can be done to relieve the patient, 


female with sage tea—the only “sage” 
thing he doeth. 

To him all is foolishness and vexation 
of spirit because he hath failed to get a 
tight hold upon the right end of the stick. 
Mizpah. 

He walketh in the dark and talketh 
through his occipital covering and he 
getteth his wires twisted. Mizpah. 

Hearken O my Son and learn wisdom. 
He who looketh at things through a 
smoked glass and seeth black shadows. 
He who sayeth a whole lot without tak- 
ing cerebral exercise, maketh much noise 
but faileth to impress his “say-so’”’ upon 
the people. Therefore, Thomas, ponder 
twice before thou talkest any and before 
thou writest anything think hard three 
times. 

When thou beholdest anything hasten 
not to run to the market place and say 
in a loud voice “thus and thus have I 
seen,” lest peradventure men shall say, 
“Verily he hath blinders on,” and so club 
thee home. 

Accept the words of the wise and try 
that which is good, and if peradventure 
it faileth in thy hands blame not that 
which hath been proven but thy own 
want of “know not;” thou shalt finally 
attain unto the high places and sit with 
those who say little but see much and 
then that which today is dark unto thee 
shall be as a sixteen-candle-power elec- 
tric bulb. Selah. 

Make speed, Doubting Thomas, and 
acquaint thyself; go out into the quiet 
places and listen, so shalt thy soul find 
contentment and verily thou shalt be fed, 
for there, in the solitudes, it shall come 
to thee that men have seen and heard all 
that thou can’t or won’t see and hear and 
that those who are possessed of wisdom 
eschew the commonplace and that which 

> A. 


On the hypothesis that the cause of the 
disease is syphilis, most of the cases of tabes 
are treated first with mercury. 
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is well understood and press forward to-- 
wards higher and greater things. So 
perchance it shall come to pass that even 
thou mayest think a new thought, or 
bring to pass something hitherto undone, 
and then (if thou thyself thinking keepest 
silence) thou shalt hear a mighty sound 
in the land; uncertainty clinging to the 
end yet at last yields, with loud wailings, 
to the resistless march of certainty and 
the banner of alkalometry is planted on 
the walls of the fortress. Therapeutics 
made impregnable by the mounting of 
the guns of modern 
medicine. 


active-principle 
Amen! 


REPORT YOUR PNEUMONIA CASES. 


It has been suggested to us by a cor- 
respondent that we ask all the readers 
of the CLINIC to send in tabulated state- 
ments of their pneumonia cases, as treat- 
ed by alkaloidal methods. 

We would be very glad indeed if our 
readers would act on this suggestion. 
Please make the report on a _ separate 
sheet of paper headed with the word 
“Pneumonia.” the 
croupous or catarrhal, giving the num- 
ber of cases of each and the result of 


the treatment. 


Divide cases into 


It is hardly necessary to 
describe the treatment otherwise than as 
alkaloidal, since we all understand that 
we ring the changes between dosimetric 
trinity and defervescent compound, 
using intestinal antiseptics and _ salines, 
with emetine, codeine and other variants 


as they happen to be indicated. 


Whether hot or cold applications are 


used on the chest, might, with advantage 
be stated. The results when tabulated 


i 


nN 


The antisyphilitic treatment is rarely very 
beneficial, but it is well to try mercury and 
iodides if infection is not too remote, ~ 
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would make a most valuable contribu- 
tion to the science. 


TRUST, IF YOU WOULD BE 
TRUSTED. 


The following sentiment from Success 
is so pregnant with the very germ of 
right living that I gladly give it space. 
Do it Doctor, it will warm your heart, 
expand your soul and increase your busi- 
ness. Do it because it’s the right thing 
to do, and like other right things it will 
reward you seven-fold. 

“One’s manner of greeting friends, is 
a very good indication of character; it 
shows whether he is a starved, narrow, 
pinched nature, or hearty, whole-souled, 
and generous. Your narrowness or your 
breadth, the poverty or the wealth of 
your soul is indicated in your salutation. 
If you greet your friend with a guarded 
reserve, or if you shake his hand in a 
cold, perfunctory way, he very quicklv 
reads your feelings and is chilled by 
them. On the other hand, if unselfishness 
runs in your veins, and you are animated 
by a hearty good will and cordial gener- 
osity, your greeting will go straight from 
your heart to the heart of your friend. 
He will be warmed and cheered by it. 

“A great many people are too sus- 
picious, small-minded, and selfish to have 
real friends. Being narrow and selfish 
themselves, they cannot understand how 
another render service without 
thought of return. They are always on 
the lookout for motives. They betray 
their suspicions in their hesitancy and 
Always on the de- 
fensive, they have their guards up on 
all sides. Everybody who approaches 
them or shakes with 


can 


coldness of manner. 


hands them 


aA A. 

With your mercurials combine other altera- 
tives, such for instance as stillingin and phy- 
tolaccin; iodine in some form, of course, 
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knows it, and, of course, will be thrown 
on the defensive also. By cultivating this 
attitude of suspicion and reserve they rob 
themselves of the highest joys of life. 
They trust no one, and no one trusts 
them. They cut themselves off from all 
real and permanent friendships. Love 
and friendship demand frankness, trust- 
fulness, and reciprocity. 

“Tf you wish to be loved and to have 
friends, throw away your reserve and 
your suspicions. Believe in your friends 
for pure friendship’s sake. When you 
meet one, do not offer him the tips of 
your fingers, or give your sympathy 
stingily and grudgingly, as if you were 
afraid you would commit yourself by be- 
ing cordial As New Englanders do, 
even at a first meeting, grasp your 
friend’s hand warmly. Put your heart 
into your fingers. Do not give him a 
cold, formal ‘How do you do?’ but a 
hearty, whole-souled salutation. Throw 
your personality, love, and good-will into 
your ‘How are you?’ Do not be afraid 
to let yourself out. Do not be on your 
guard every moment. Give yourself up 
heartily.” 

AND THAT’S THE WAY THE MONEY 
GOES. 


The drink bill of the United States 
is $1,410,236,702. All the corn, wheat, 
rye, oats, barley, buckwheat and _ pota- 
toes put together will not pay it. 

The liquor traffic costs more each 
year than our whole civil service, our 
army, navy and congress, the river, har- 
bor and pension bills; all we pay for 
local government; all National, State 
and County debts, and all the schools in 
the country. In fact this government 
pays more for liquor than for every 
function of every kind of government— 
The New York Tribune. 

aA -m 


Potassium iodide is usually given, often in 
large doses. Has any one tried calcium io- 
dized in these cases? Reports, please. 


It goes down the necks of the unthink- 
ing to make them more thoughtless, and 
of the wicked to increase their wicked- 
ness! It goes from the stomachs and the 
backs and the legitimate, essential pleas- 
ures of the people to the coffers of the 
most hideous, the most soul-and body- 
wrecking, the most heartless and fiendish, 
yea the most damnable traffic that God 
ever permitted the devil, in the embodi- 
ment of man, to create and maintain. 

A bushel of corn makes 4.46 gallons 
of whisky which brings $18.75, which is 
distributed as follows: 

The distiller gets $4.50. The retailer 
gets $6.80. The United States Govern- 
ment gets $5.40. The transportation 
company gets $1.25. The laborer gets 
40 cents. The farmer gets 40 cents, and 
the doctor gets it in the neck. From 
thirty to fifty millions of hard-earned 
money is stolen from the doctors of 
America every year, and used by this 
monster to pave the road to hell. 

What are you going to do about it? 


= = — 
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THAT MATTER OF FREQUENT DOS- 
AGE, 


Occasionally it falls to the editor’s 
lot to answer questions which he would 
rather not answer—they are so “knotty.” 
Sometimes, too, just after he has an- 
swered someone who wants to know 
some particular thing, fully and as he 
considered comprehensively, another in- 
quirer comes along and asks about the 
same thing in a different way with the 
result that the editor finds he didn’t half 
cover the ground after all. 

At this particular time a correspond- 
ent writes as follows: “Can you get 
your patients to take as much medicine 


Remember, the importance of maintaining 
the general health; if the patient is anemic, 
give iron and other tonics to your tabetic., 
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and at such frequent intervals as you 
recommend in the case of Mrs.———— in 
the CLINIC—some different 
remedies consisting of nearly 339 gran- 
ules—all in one week—nearly fifty per 


” 


nineteen 


day? 

Now it seems that here is just the 
right opportunity to deal with the “fre- 
quent-dose” and “too-much-medicine”’ 
bugaboos, a pair of which 
haunt the neophyte in the practice of 
alkalometry with fell persistence. 

In the first place, let it be remembered 
that a granule is a very small thing, 
that from six to a thousand of them 
are needed to make a grain. Then, con- 
sider that the main idea in dosimetry is 
“the smallest effective dose possible con- 
stantly repeated to effect;” then the 
maintenance of that effect as long as is 
necessary. Now, bear in mind the fact, 
that five or six wooden or glass vials, 
each containing one hundred granules, 
can be carried in the vest pocket (even 
a woman, who has no such things as 


‘groobies”’ 


pockets—can sew a patch on her apron 
and tuck them in there!) 
“medicine time” comes, the patient, 
whether in field or forest, afloat or 
ashore, in company or alone, can pour 
the number required into his hand and 
lap them up in ten seconds. No big 
bottles to bother with, no fluids to spill, 
no “water to take after,’ no glass or 
spoon to take the medicine in—not one 
of the old style abominations! 


and, when 


So much for that part of it. Now 
as to whether patients will take so much 
medicine and so often. In acute cases, 
where life is at stake, it always becomes 
necessary to have someone to administer 
medicines. at frequent The 
galenic practician gives one or two pre- 
scriptions (each containing from three 


intervals. 


sf sf 
of f‘ 


Arsenic is a remedy of great value in loco- 
motor ataxia; try the tonic arsenates, with 
nuclein to stimulate cell activity. 


tc seven ingredients) and every two 
hours or so a teaspoonful to two table- 
Say two mixtures 
with five ingredients—that’s ten drugs 
six or eight times daily. The alkaloidist 
gives perhaps three different granules— 
perhaps one of these every fifteen min- 
utes till they act, then every two or three 
hours. Not much difference except that 
the granules, if swallowed, are tasteless, 
from the buccal mucosa if 
not swallowed owing to unconscious- 
ness, and unobjectionable even to a child. 
They are, also, always active; the result 
look for must ‘follow. In serious 
cases where the necessity for such fre- 
quent medication alone exists—this posi- 
tiveness of medicine means everything. 
In any case, if a man can get well by 
taking four or six or even more granules 
every two hours while he goes about his 
business he'll do it—do it sooner than he 
would take wseless and nasty-tasting 
medicine twice a day for months. If he 
is tied to the house and hasn’t anything 


spoonfuls go down. 


absorbable 


you 


to do, it occupies him to take his medi- 
cine on time. Anyway, we have found 
ic practical to give such medicines as are 
required in any case just as often as may 
be needed to get the quickest results. 
It’s better to have a man taking medicine 
often for ten days and then discharge 


him well than it is to keep him on the t. 


i. d. plan for months and leave him sick! 
In the particular case to which the 


correspondent refers the patient had 


(judging from description) a severe 
cystitis with probable atony of the blad- 
urine was sus- 


Torpid liver also was a trouble- 


der walls. Residual 
pected. 
some feature of the case, the patient in 
fact was as a whole in a “run down,” 
atonic and stagnant state. Relief was 


= = 
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Strychnine is also a good remedy in tabes; 
especially useful where there is weakness, but 
avoid overstimulation. 
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needed and that relief, remember, was 
not only desired along one line but was 
to be general—the patient wanted to feel 
better. 

In medicating a patient after a per- 
sonal examination the doctor gives one 
remedy or three as the case may be with 
the idea that when these drugs have 
done their work he will change to others 
which will correct some other symptom, 
and so on. He uses a rifle and shoots 
straight each time. So does the editor 
but there are, in a case of this kind, 
several bull’s-eyes so to speak which need 
hitting—some of them at 100 yards, 
others at 1,000, therefore in order to 
make a good score it is not only neces- 
sary to change the rifle from a carbine 
(for short distance) to a long range gun 
but also essential to vary the ammuni- 
tion. A 38-caliber, black powder, will 
do for close work, but we need a steel 
Mauser bullet with smokeless powder 
behind it to hit a small target a long 
way off. 

Because the editor in advising a 
method of treating a case for several 
weeks, presenting several 
suggests a large number of remedies, it 
does not follow that alkalometry is any 
the less on the whole a rifle-shot, single 
remedy method. For each symptom 
there is a remedy; in a case of this kind 
there were a score of symptoms needing 


symptoms, 


correction—hence the necessity for the 
use of so many remedies. 

And after all, at the end of the time 
the patient will have taken less medicine 
than he would in a week under old-time 
methods. 

It’s the man “who knows what to do 
and does it” who wins out. If it’s neces- 
sary to order several alkaloids several 

aA - 


Tabetic patients should be instructed to ab- 


stain from alcohol and to avoid all excesses or 


debilitating habits. 


times a day, order them; if it isn’t, don't! 
And through it all, remember, you’re the 
doctor. 


SEA AMEE LRN AEE AS EE 
DR. W. L. COLEMAN. 


It is but a few months since we chroni- 
cled the death of the father of dosimetry, 
the venerable Professor Burggraeve, and 
now we mourn the loss of his first disci- 
ple in America, Dr. Coleman. He had 
been in poor health for some time, hav- 
ing retired from practice for years. The 
outbreak of the Spanish-American war 
aroused the old warhorse, and he went to 
Cuba to study the yellow fever condi- 
tions, in which he had long taken a deep 
interest. 

Dr, Coleman’s book on this fever has 
been before the medical profession for 
some years, and the theories there pre- 
sented have deserved and commanded the 
thoughtful attention of its readers. He 
believed the specific cause of yellow fever 
was generated in the slave ships during 
their voyages Africa, 
slaves were chained in closely-packed 
ranks to the decks, with no opportunities 
to attend the calls of nature except as they 
lay. It was said that such ships could 
be ‘“‘scented” long before they were seen, 
and that they never lost the peculiar odor 
thus acquired. There is really no insur- 
mountable difficulty in harmonizing this 
theory with the modern mosquito ob- 
servations, as an unknown germ inhabit- 
ing the bowels of the African negro might 
thus be transported,and acquire virulence 
in these unparalleled conditions. But Dr. 
Coleman was never a compromiser or 
apologist, even when it would have been 
easy to conciliate opposition by so doing. 
He believed he was right, his mind had 


from when the 


It is said that phosphorus sometimes arrests 
the progress of locomotor ataxia; try the gly- 
cerophosphates or hypophosphites. 
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crystallized on that subject, and he left 
it to the others to find the harmony. 

Dr. Coleman was one of the first phy- 
sicians in America to recognize the ines- 
timable advantages in the methods de- 
vised by Burggraeve, and to adopt them 
When he believed a thing 
he did so with his whole soul ; and there- 


in practice. 


fore he employed the French granules 
extensively and advocated them energet- 
for Nevertheless, 
when a trial convinced him that Ameri- 
can manufacturers were preparing these 
avents fully equal to the French, he did 
not hesitate to endorse the work of his 


ically, many years. 


countrymen. Even before these agents 
were prepared by American chemists he 
had found fault with the French for dis- 
pensing the granules in vials bearing the 
name and dose of the remedy ; which Dr. 
Coleman did not consider judicious or 
ethical. 

With his writings the CLinic family is 
pretty familiar—and it is safe to say that 
Dr. Coleman never wrote a dull or con- 
ventional letter for publication. The man 
who desired text-book or commonly-ac- 
cepted views would not obtain them from 
Coleman; but he would assuredly get 
something not to be elsewhere obtained, 
and that would set him to thinking, 
whether he agreed with the writer or not. 
He was a devoted advocate of the possi- 
bility of jugulating acute infectious mala- 
dies, and his papers on whooping-cough 
are of singular interest. His contention 
that the incubative stage is the time to 
attack these infections is in strict accord 
with the modern germ theory, and only 
fails to be accepted because it is a prac- 
tical application of that theory far in ad- 
vance of any as yet made by its advo- 
cates, who are generally too deeply tinc- 


tured with therapeutic nihilism-—which 


Upon theoretical grounds lecithin is an indi- 
cated remedy in tabes; good reports from the 
use of neuro-lecithin. Try it. 


means therapeutic ignorance—to appre- 
ciate such a radical step in advance. 

Dr. Coleman retired from practice 
some years ago, as his health began to 
So highly was he regarded by the 
Ciinic staff that arrangements were 
made for one of our number to spend a 
month with him in Texas, to go over 
with him the whole topic of infectious 
maladies. But we did not appreciate the 
gravity of his condition, and postponed 
the trip until after the holidays—to our 
great regret now. 

He left three children, two sons and 
a daughter, none of whom is in the medi- 
cal profession, though he believed that 
the daughter at least inherited his fine 
therapeutic instinct. The notices in the 
papers of Houston indicate the high ap- 
preciation in which Dr. Coleman was 
held by his fellow citizens. Probably it 
is impossible, in the nature of things— 
but we wish some of the bouquets could 
have been thrown while the man was still 
alive to appreciate them. 


ldii. 


They do these 
things abroad, and the honors paid to 
the aged, smooth the pillow of death. But 
here we have no time for that; the aged 
great are shoved aside rudely, and their 
work only acknowledged after their 
death has removed them from possible 
competition. 

ee 


To treat disease names is the very 
worst mistake a man can make. “What 
do I do for pneumonia?” I'll tell you 
when I see the case—when I see the ex- 
pressions that tell me where the wavering 
is that is producing the disequilibrium for 
which the patient is suffering—and then 
go to work to help level up. This is“scien- 
tific medicine” and nothing else is. 


Atropine and ergotin were recommended for 
locomotor ataxia by Brown-Sequard; pilocar- 
pine has been used in early cases. 





Translated by E. M. Epstein, M. D. 


A SYMPOSIUM ON ARTERIOSCLEROSIS. 


JORES published a book in 1903, 
entitled the Nature and Develop- 

® ment of Arteriosclerosis, in which 

he endeavors to show from his own in- 
vestigations and from those of others, 
that there is a distinct agreement between 
the clinical and anatomical views of the 
nature of arteriosclerosis. Clinical ob- 
servations lead to the assumption that a 
mechanical factor plays an important part 
in its production. This idea was first an- 
nounced by Senhouse-Kirkes,then worked 
out byL.Traube, after which it waswide- 
ly accepted. It is said that when a high 
tension exists for a long time in the aortic 
system, this will often give rise to the 
development of arteriosclerosis. These 
clinically - ascertained facts agree very 
well with the results of the author’s in- 
vestigations. The basis of the sclerotic 
process is a hypertrophy of the intima, 
and in the aorta it is combined with that 
of the longitudinal 
layer. This hypertrophy of the intima is 
a strengthening which takes place in 
every human being in the earliest age of 
infancy when the intima becomes thick- 
ened. This functional increased work of 
the vascular wall must therefore be an 
important factor in the production of 
Med. 


elastico-muscular 


arteriosclerosis.—W en. W ochen- 
schr. 

Merklen reports to the Société des Hop- 
itaux five case of Arteriosclerosis with 


Renal Insufficiency in which an existent 


edema rapidly disappeared and unpleas- 
ant cerebral phenomena followed. There 
was stupor, Cheyne-Stokes respiration, 
confusion of thought, excitement with 
anxiety, at times coma with general mus- 
cular rigidity. 
died. In three of them all symptoms dis- 


Only one of the patients 


appeared in a few days, and weeks. In 
the fifth case the same symptoms were 
repeated twice and disappeared when 
the edema made its reappearance. In 
this case the absorption was rapid and 
spontaneous, while in the other case, it 
was slow and influenced by medication. 
It is advisable in such cases to continue 
the cardiac tonics and diuretics, even 
after the disappearance of the edema, and 
give 
purgatives also, with abstraction of blood. 


digitalis, theobromin, eventually 

Dupré in similar cases obtained good 
results from lumbar puncture and_ re- 
moval of part of the cerebrospinal fluid. 

Romberg of Marburg spoke on arteri- 
osclerosis before the Congress of In- 
ternal Medicine at Leipzig, in April, 
1904, as follows: “The greatest harm 
that accrues to the circulation from 
sclerotic arteries is owing to the lack of 
sufficient extensibility. The difficulty 
which this produces in the flow of the 


blood stream is overcome only by aneu- 
rismal expansions of the arterial lumen. 
A further difficulty in the onward flow 
of the blood is caused by the frequent 
narrowing and lengthening of the scle- 
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rotic arteries. A high resistance of this 
kind to the circulation can be seen typi- 
cally, though rarely, in the presence of 
highly-sclerotic branches of the pulmo- 
nary arteries. In the body circulation 
arteriosclerosis does not present such a 
resistance to the left ventricle, apparent- 
ly because not all arteries become scle- 
rotic. A moderate hypertrophy of the 
left ventricle is found only when there is 
a high grade sclerosis of the splanchnic 
arteries, or of the aorta, when it is not 
aneurismically enlarged. In ninety per 
cent, therefore, of uncomplicated cases of 
arteriosclerosis the internal pressure 
keeps within usual bounds, and an in- 
crease in an uncomplicated case is only 
slight. The circulation in arteriosclero- 
sis is harmed far more when the arteries 
are called into special action than when 
they are at rest. This is readily per- 
ceived by means of the pulse, but more 
through the injury done to the vaso- 
motor influence. Of the organs which 
suffer in heart altera- 
tions are most frequent, and coronary 
sclerosis is only a particular cause of this. 

Frequently heart ailments mean chronic 
insufficiency of the heart muscle, but 
often the picture is that of a clear case of 
Especially important 
are the symptoms of angina pectoris, 
cardiac asthma, and along with cardiac 


arteriosclerosis, 


coronary sclerosis. 


phenomena the evidence of aortic scle- 
rosis. We get considerable aid in the 
differential diagnosis between aortic scle- 
rosis and aneurism by means of com- 
pression and displacement; if the aneu- 
rism is sacculated x-ray transillumina- 
tion is also of value. The kidneys become 
by arteriosclerosis predisposed in a cer- 
tain degree to interstitial inflammation. 
The picture presented by an arterioscle- 


Long-continued doses of nitrate of silver 
have, according to some observers, helped in 
some cases of tabes. 


rotic contracted kidney is completely 
dominated by the apparent insufficiency 
of a hypertrophied heart. The conse- 
quences of renal disturbances add only 
some characteristic features. Cases not 
fully formed are very often met with. 

Of cerebral phenomena in arterioscle- 
rosis,-the most prominent ones are those 
of neurasthenia in the initial stage of 
the disease. In some cases the neuras- 
thenia passes over into psychical disturb- 
ances. Affections of the sense organs, 
and of the gastrointestinal tract are com- 
paratively rare in arteriosclerosis. Very 
interesting are the nervous disturbances 
in the extremities, one of which, called 
Claudicatio Intermittens  (intermitting 
limping), may be a prodrome of arte- 
riosclerotic gangrene ; another is the gen- 
eral presence of vasomotor neuroses. In 
the effect may 
have on the individual parts of the body 
much will depend upon the functional 
influences of that part, ‘while purely ana- 
tomical considerations are insufficient to 
give us an explanation of the details in 
the picture of the disease. 

In the etiology of arteriosclerosis it is 
the great work which the wall of the ves- 
sel has to do that is to be considered first 
of all, and next in prominence to bodily 


which arteriosclerosis 


exertions come nervous influences, while 
alcohol, tobacco, coffee and tea are also 
to be considered because of the injurious 
changes they produce in the tone of the 
The effect of the labor 
performed by the arterial wall is widely 
modified by the degree of active or ac- 
quired resistance. Arteriosclerosis is not 
a disease incident to an individual's age 
but to that of wear and waste. It makes 
its appearance in males far earlier than 
in females. 
A A 


The tabetic should avoid exercises that tire ; 
too much walking is harmful and may increase 
the pains. 


blood vessels. 











The main therapeutic indication is the 
reduction of the demand of labor made 
upon an organ, corresponding to the eti- 
ology and to the 
amount of recuperation that organ may 
need. It is only in relatively rare cases 
that an opposite cautious increase of 
work is indicated as being more useful. 
Care must be had for sufficient sleep. In 
the choice of a locality for recuperation 
remember the 
indifferent thermal springs. 


of arteriosclerosis 


usefulness of saline or 
Restriction, 
but usually not total abstinence from al- 
cohol, tobacco, coffee and tea is advised. 


The alimentation preferable to the ré- 


gime of Huchard or of Rumpf is 
an empirical regulation of the diet, 
avoiding too much meat and_ too 


much spices. Liquids should only, ir 
the presence of edema or an_inclina- 
tion to it, be reduced to between a quart 
and a quart and a half twenty- 
four hours; more often it is necessary to 
increase the amount of liquid which the 
patient is inclined to take. 

Care should be taken for sufficient al- 
vine evacuations. Alkaline-sulphate and 
saline waters are useful. Long contin- 
ued administration of potassium iodide 
has good results, especially in initial cer- 


in 


ebral phenomena, in angina pectoris, in 
slight cardiac weakness and the like af- 
fections, but these will not remove ana- 
tomical lesions. It certainly does not act 
as a vasodilator, and absorptive, or as an 
alkali it acts specifically in isolated cases. 
Its success depends upon another altera- 
tion; worthy of notice is the usefulness 
of small doses, gr. 7% three times daily. 
Other well-tried remedies for arterioscle- 
rosis we have none. Niter is worth con- 
sideration. Nitroglycerin acts sympto- 
matically. In arteriosclerotic contracted 
kidney the first care should be the heart. 


A modified rest cure is beneficial in these 
cases of tabes; massage and passive motions 
serve to keep the body in good trim, 
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In the treatment of the heart there is no 
need of fearing an increase of pressure 
so long as that which might produce it is 
avoided. Digitalis and  strophanthus 
should be given to patients of 40 to 50 
years of age in small doses, Baths contain- 
ing carbonic acid, and that in mild forms, 
are commendable in initial heart insuffi- 
ciency and in convalescence from severe 
sickness. Gymnastics for strengthening 
the heart are suitable in cases of its con- 
valescence where an increase of its activ- 
ity is desirable. These gymnastics are 
useful at once in heart weakness in fat 
persons of weak muscles without heart- 
strain —Wien. Med. Wochenschr. 
(To be continued.) 
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INTERNAL SECRETION. 


Lauder-Brunton spoke on the subject 
of Internal Secretion before the Chelsea 
Clinical Society, March 8, 1904. 

In company with Macfadyen he en- 
deavored to show, that the production of 
bacterial ferments accommodates itself to 
the surrounding media just as the secre- 
tion of the pancreatic ferments of the dog 
accommodates itself to the kind of food 
which is given it. Recent investigations 
seem to indicate that the ferments which 
pour themselves out into the intestinal 
canal and their being reabsorbed come 
together with “antibodies,” to form new 
zymogens. The nature of these antibod- 
In 
some instances we seem to have genuine 
So the 


pours into the intestine a ferment which 


ies is not clearly ascertained yet. 


ferments before us. pancreas 
converts starch into sugar, while by the 
lymph vessels another ferment is poured 
into the blood which destroys that sugar 
and permits its being consumed in the 
A 


Of course you will not forget the importance 
of the “clean out, clean up” idea; these pa- 
tients are often full of toxins. 


a A 
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tissues of the body. It is evident that 
these external and internal secretions of 
the pancreas take place in different parts 
of the organ. 

In diabetes it is likely that we have to 
deal with a faulty internal secretion, It 
is true that attempts to influence this 
disease with glycolytic ferments did not 
succeed for the most part. Most distinct 
are the effects of the internal thyroi 
gland secretion. Protracted adminis- 
tration of considerable doses of thyroid 
extract in a case of myxedema produced 
all of the symptoms of Basedow’s disease 
with the exception of bulb protrusion 
and enlargement of the thyroid gland. 
Most of the symptoms of Basedow’s dis- 
to with 
Favorable 


ease are traceable intoxication 


products of internal secretion. 


results were obtained by administration 


of suprarenal capsule extract, which acts 
on the heart and bloodvessels different 
from that of thyroid extract. 

This last is to be regarded as a vasodila- 
tor remedy. Small doses of this substance 
proved very beneficial as a prophylactic 
for chilblains, acting as dilators, and 
preventing contraction of the bloodvessels 
in the tips of the fingers by cold. Adrenal 
extract on the contrary acts as a vaso- 
contractor and raises the blood pressure 
and can be likened in this respect to nico- 
tine. It is quite likely that this substance 
by exciting adrenal activity, raises the 
In 
young individuals nicotine will act injur- 


tone of the smoker’s bloodvessels. 


iously,counteracting, like adrenal extract, 
the products of internal secretions of the 
thyroid, which have a well pronounced 
influence on the growth of the body. 
The products also of the internal se- 
of have proven 
themselves beneficial in climacteric troub- 


cretions the ovaries 


a A 

Attention to the alimentary tract is very 
important; simple nutritious food and plenty 
of it, with no intestinal irritation. 
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les. And the kidneys too seem to have an 
internal secretion as well as an external 
one. 
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DOSIMETRIC TREATMENT OF 
ACUTE PERICARDITIS. 


The following is gleaned from an in- 
teresting article in La Dosimetrie written 
by Dr. Bercher. 

Oct. 21st, I was called to see a livery- 
man by the name of Kass, aged 35 years. 
Three days before, after a period of hard 
work, and having labored violently dur- 
ing the forenoon, he was exposed while 
working to a current of air. He felt 
well-marked chilliness and experienced a 
strange sensation in his left side. He 
was obliged to stop work, went home and 
lay down. In the evening he was taken 
with an acute pain in the precordial region 
and oppression of respiration at that 
level. Fever and cardiac palpitation in- 
creased. Thinking that the indisposition 
would be of short duration, he applied 
the tincture of iodine over the cardiac 
region, drank some hot infusion and fell 
asleep, but his sleep was disturbed by 
nightmare. In the morning the pain was 
severe, exaggerated by cough and deep 
inspiration. Decubitus on the left side 
greatly increased the intensity of the pain, 
and so also did slight pressure over the 
precordial region. Kass sent for me and 
I found him sitting up in bed and in a 
The heart 
beats were tumultuous, irregular and in- 
termittent. This was the third attack 
during twenty-four hours. 

Examining carefully the conformation 
of the chest I 
prominence or arching over the patient's 


paroxysm of palpitation. 


noticed a considerable 


precordial region, oval in form, the long 
diameter directed from above downward. 


A. 


Stimulate all the excretory functions; keep 
the whole body clean. Frequent bathing, active 
kidneys, no toxin factory in the intestine, 
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Its limits were from the third rib above 
to the eigth or ninth rib below. The in- 
tercostal spaces were somewhat larger 
on account of the elevation on that side. 
Percussion gave a dull sound over the 
prominence. - The respiration was absent 
over the same precordial space. By de- 
grees the respiration could be heard com- 
ing back more and more, the further I 
listened away from the effusion. The 
1eart sounds were difficult to perceive, 
both because of their distance from the 
ear as well as the intervention of the fluid. 
The pulsation of the neck blood vessels 
was also exaggerated. The symptoms 
being so remarkably clear we did not 
hesitate to diagnose acute pericarditis 
with a very considerable effusion. 

The dominant dosimetric treatment 
was directed against the inflammation 
process. The patient having had no pass- 
age for the last two days, we ordered at 
once a large tablespoonful of granulated 
seidlitz salt. While the intestinal canal 
is relieved of its toxins by this salt it also 
renders it more absorbable for the alka- 
loidal granules, and consequently enables 
them to act more energetically and ef- 
At the same time the salts 


fectually. 


may act also diuretically. 

Three hours later there were two copi- 
ous alvine discharges which put an end 
to the bulging of the abdomen that was 
beginning to be painful. On October 22 
the temperature was 102.2° F. A large 
fly blister was applied to the region of the 
heart, and the patient ordered to take a 
half 

To 
sustain the heart, a centigram caffeine 
granule was ordered every hour, to make 
about twenty granules a day; to facili- 
tate the absorption of the exudation, 


dosimetric trinity granule every 
hour. The variant treatment was: 


_.On the food question, think of Dr. Cutter’s 
idea of simple feeding. A lean meat diet, 
properly balanced, ought to feed the cells. 


A. 
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milk was given as a diuretic; and, as 
sudorific pilocarpine nitrate, a granule 
every half hour at the same time with 
the dosimetric trinity. 

On the 23rd the condition was the 
same. Temperature 102.2° F. The 
patient complained of a violent headache ; 
ringing in the ears and flashing of light 
before the eyes; sleep was troubled by 
sudden waking with a start—signs of an 
access of palpitation dyspnea. The tongue 
is dirty and clammy; sweat is abundant. 
Precordial uneasiness intense. 

On the ‘24th and 25th the treatment 
was the same, only adding a tablespoon- 
ful of saline laxative every day. On the 
26th the temperature was 103.25° F. 
The dosimetric trinity was then given 
every fifteen minutes. On the 27th the 
temperature was 109.4° F. Defervescent 
granule was ordered every half hour. 
The perspiration evoked by the pilocar- 
pine was abundant and was maintained 
by wrapping up the patient’s chest all 
around in cotton wadding. On the 28th 
the temperature was 100.9° F. A slight 
pericardial friction murmur was_ heard 
with the two cardiac sounds, resembling 
that of parchment or new leather, argu- 
ing a diminution of the effusion. The 
temperature came down next morning, 
the precordial anxiety diminished, the 
prominence disappeared and the intercos- 
tal spaces were no longer enlarged. The 
patient was ordered now to take: one 
dosimetric trinity every two hours; one 
granule of pilocarpine nitrate every hour; 
saline laxative, a teaspoonful every morn- 
ing. Asa diuretic he was to take a gran- 
ule of scillitin every two hours and one of 
caffeine every hour. The milk the patient 
did not bear well and it sickened him so 
much I allowed him to take simply boiled 
water. 

A. 


A. 


The successful treatment of locomotor atax- 
ia, we predict, will depend upon cell feeding, 
cell stimulation; nuclein, lecithin. 
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On October 30th the dulness dimin- 
ished very much, and was perceived be- 
tween the fifth and eighth ribs. The 
arching is no more and the patient feels 
himself relatively well compared to what 
he felt during the preceding days. His 
respiration is far more easy, and the tem- 
perature is 100.4° F. He can lie down 
without feeling much oppressed, but not 
yet on his side. He has one paroxysm of 
palpitation every day. The pericardial 
friction murmur increases every dav 
evidencing the absorption of the effusion. 
The quantity of urine is at least a little 
over two quarts in twenty-four hours. 

On November 2nd, the temperature 
was 97.08° F. and all disquieting symp- 
toms have disappeared. The cardiac and 
respiratory sounds are easily heard, and 
the pericardial friction sounds are accen- 
tuated everywhere, showing the extreme 
roughness of the two surfaces of the per- 
itardial membrane. More palpitations. 

Treatment from now on was to be as 
follows: The patient is to take eight 
times a day one granule of pilocarpine 
nitrate; two granules of caffeine; one 
granule of scillitin; four times a day a 
granule of strychnine arsenate. A tea- 
spoonful of saline laxative every morn- 
ing. Diet to be light. 

On the sixth day of November the 
patient was evidently convalescing. On 
the first of December he resumed his 
occupation. After this time the effusion 
did not appear again, and Kass enjoys 
uninterrupted good health. 


A. A. 
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‘In Ankylostomiasis R. Stockman gave 
three times 1% dram of thymol and once 
Y% dram of extract of male fern, and 
in a few days there was neither blood nor 
pus in the feces. 


A A 

If under proper treatment of tabes its prog- 
ress is arrested, think of the Frankel system of 
reéducating the muscles 


A. 
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Infusum valerianz was used success- 
fully for vomiting in pregnancy, as ene- 
mata ; repeated for two to five days, after 
every other remedy had no effect. 


a Ss A 


When an epileptic is put on his left 
side, immediately at the beginning of an 
attack, it prevents clonic spasms, and 
consciousness Putting on the 
right side does not do the same. 


returns. 
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Dr. Friedrich, of Greifswald, succeed- 
ed in preparing a food for subcutaneous 
injection, with which he tided over pa- 
tients in highly-critical conditions, where 
feeding per rectum could not be prac- 
ticed. 


In a case of Traumatic Tetanus in a 
sixteen year old boy, Poterat gave ten 
cubic centimeters of antitctanic serum 
hypodermically with resulting aggrava- 
tion of the symptoms. He then gave 
chloral in zising doses (drams 334 to 
%) and the patient recovered in six 
weeks. 


A > A. 


Pulsations of the abdominal aorta, 
which often occurs in dyspeptics, arise 
from an irritation of the nerve plexuses 
which supply the stomach and bowels 
and run along the celiac axis and its ram- 
ifications.. Pron of France recommends 
for this the extract of Adonis vernalis, 
one Gm. (gr. 15) in twenty-four hours. 
THE GLEANER would be grateful to any 
of his readers if they would try the glu- 
coside adonidin, in doses of gr. % to 4 
in such cases, and kindly report to the 
CLINIC. 


A A 


_ The suspension treatment of locomotor atax- 
ia was formerly popular; the patient was sus- 
pended from the head and neck. 
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LUNG-STRAPPING IN CHRONIC COUGH. 


AM sure that the 40,000 readers of 

Tue ALKALoIpAL Ciinic will thank 

me for calling their attention to this 
operation, especially at this season of the 
year when all sorts of coughs are prev- 
alent. If they do not give thanks before 
trying it they certainly will afterwards, 
when they see the immediate and positive 
relief the method affords. In fact, in the 
cough of phthisis, I believe it is the best 
and easiest way to get the benefits of 
Dr. John B. Murphy’s operation of com- 
pressing the lung by the intra-pleural in- 
jection of nitrogen gas, without any of 
its disadvantages. 

The operation is so simple that any one. 
the nurse or even the wife or sister of the 
patient, can perform it. Any good adhe- 
sive plaster two inches wide will answer 
the purpose. Porous plaster cut in two- 
inch strips and attached end to end serve 
the purpose, but I prefer zinc adhesive 
plaster (Bauer & Black) which can be 
had in ten yard rolls of the required 
width. 

Supposing we wish to strap the left 
lung: 
cartilage, two or three inches below the 
left nipple, and bring the strip around 
the side to a half inch beyond the verte- 
bre and clip it off, smoothing it over 
the surface, (which should be clean and 
free from grease) so that it adheres 
evenly. Then go back and apply the 
second strip 134 inches above the first 
(overlapping the edges), and so on until 
the top of the lung is reached, each suc- 





We commence at the xiphoid - 


ceeding strip reaching a little further 
over in front toward the right side: 
When the lung is covered apply two 
strips diagonally, up and down, on the 
back to hold the strips together more 
firmly; this is better although not abso- 
lutely necessary. 

Of course I have a theory as to why 
this operation checks the coughing, and 
renders expectoration easier and resolu- 
tion and healing more rapid (these are 
the results of strapping), but it is only a 
theory. I believe Dr. Murphy’s theory of 
lung compression is that it rests the 
lungs. This is also my theory of the ac- 
tion of strapping and I believe it is a 
correct one. I also believe it is a better 
procedure than compression with nitro- 
gen gas, and my reason for this is that 
it does not interfere with the passage of 
air through the lungs, as compression 
does, while it supports and reénforces 
the intercostal muscles. 

This latter part is more important than 
it appears at first blush. Would you 
believe that the strain upon these muscles 
in coughing is sometimes so great as to 
dislocate or even break the ribs? Such is 
actually true. It happened to Mrs. W. 
F. Williams, the wife of 
lawyer of this city. She was suffering 
from la grippe, and in going up stairs 
was seized with such a violent attack of 


an eminent 


coughing as to break two of her ribs, 
and she collapsed and fell on the steps. 
She is now alive and well. Of course 
every physician is aware of the dele- 
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terious effects of a severe chronic cough 
on the valves of the heart. These are 
measurably lessened by strapping. 

The patient does not suffer any incon- 
venience from the process—on the con- 
trary feels relieved, braced up and goes 
about his business in much more com- 
fort than he could otherwise feel. I 
have strapped the lung in cases where the 
patients could not sleep tor coughing, 
even after taking their regular nocturnal 
dose, and had them stop coughing after 
it and get sleep. 

Now, observe that strapping is not 
intended to take the place of or in- 
terfere with the regular medical treat- 
ment of the case, but vou will find that 
with its aid, you will get decidedly bet- 
ter results and that you will not have to 
administer half as much medicine. At 
the same time you add so materially to 
the comfort of your patient that he feels 
it as a positive relief. Leave the straps 
on as long as necessary or remove and 
renew. The patient will not cough one- 
third as much, and when he does cough, 
the effort of expectoration will not pro- 


“ee 


duce one-third of the “shaking up” wear 
and tear that it ordinarily does. Try it 
and report. 

T. W. WILLIaAMs. 


Milwaukee, Wis. 
a Om 


MALARIA. 


I was much pleased and benefited by 
reading the two articles in the October 
and November Criinic, “Modern Ideas 
Concerning Malaria,” by Dr. Waugh. 
On page 1122 the Doctor says: “The 
practician in malarial districts gets to see 
this malady in everything; periodicity 

A A 

The object of the suspension treatment was 


to stretch the spinal cord; this relieves pain 
and encourages nutrition. 


and a curative effect from quinine suffice, 
though these are uncertain.” 

I do not contend that periodicity al- 
ways indicates malaria, but in all cases 
I have met where there were periodic 
attacks the free use of quinine proves 
decidedly beneficial if not curative. 
What more do we want? It may be as 
the Doctor seems to think, that we in 
the malarial section are so accustomed 
to seeing malaria, that we expect to find 
it everywhere. Certainly it is seldom 
we are disappointed. 

There are few physicians who practice 
in the malarial section but will testify to 
the fact that they meet it in ninety per 
cent of their cases. I often meet with 
cases (I call them malarial rheumatism) 
where the patient has well marked rheu- 
matic pains coming on at a given time in 
every twenty-four hours, lasting a few 
hours and then passing off leaving the 
patient easy and free from pain until 
about the same hour the next day. In 
these cases anti-rheumatic remedies (in 
my hands) have no beneficial effects, but 
quinine cures in the majority of cases. 

Many people in malarial sections have 
what they call “sun pain,” i. e., they 
have a severe headache that attacks them 
about sunrise and lasts until sunset. In 
these cases there is a period of rest as 
in the rheumatic cases and a “clean up, 
clean out” treatment followed by the free 
use of quinine during the night has never 
failed to cure them, at least that has been 
my experience. 

I am not prepared to say that malaria 
affects the fetus in utero, I had a little 
patient twenty-four hours old that had a 
full-fledged chill ‘followed by fever, and 
so determined was he to follow in the 
footsteps of his father that he had a 
chill every day for three days before I 
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Instead of suspension, flexion of the body 
upon the trunk is now practiced; this answers 
the same purpose and apparatus is not needed. 











cured him, which I did with calomel 
and quinine. The question is, where did 
he get them? 

I had a lady patient who had a chill 
at 6 a. m., followed by fever lasting a 
few hours; she was confined and had a 
baby at 1 p. m. and another chill at 6 
p.m. I told her that I thought she had 
had enough for one day. 

In the first case the child could not 
possibly have absorbed the poison after 
birth, yet the mother had no symptoms 
of malaria then, nor for months after. 
In the second case the mother was full 
of malaria (she had several chills after 
the birth of her child), yet the child was 
healthy and remained so. 

I report these cases simply as some of 
my experiences with malaria but not to 
controvert any modern ideas in regard 
to it. But ideas and theories are often 
directly the opposite of experiences. 

H. C. Buck. 

Lyman, Miss. 


— 


IN THE HILL COUNTRY. 





Estill Springs is a resort in the heart 
of the hill country of Kentucky, celebrat- 
ed for its staunch unionism, its feuds and 
its moonshine whisky. Many thousands 
of its matchless marksmen joined the 
Union army. Descendants of the Scotch- 
Irish, themselves sprung from the Scotch 
and English Borderers, the feuds of the 
The visitor 
sees nothing of this, however, only that 
perhaps the marked courtesy shown by 


clans are perpetuated here. 


these men may possibly have its origin 
in the serious results that might follow its 
absence. One 
of the speakers said that if a_hill- 
man felt sad he shouldered a sack of 


Whisky is indigenous. 
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meal and an old gun-barrel wrapped 
about a sapling till twisted into a worm, 
and hied to the solitudes of the hills, 
where he distilled a liquor, the second 
taste of which would make him heave 
rocks at his aged grandmother. 

The timber is being rapidly cut off, 
leaving land too poor and broken for 
farming, but which may prove valuable 
for vines and fruit. Possibly the prod- 
uct of the famous stills of Kentucky 
may yet give place to its wines. Oil has 
been found in this county and a num- 
ber of wells are producing up to one 
hundred barrels a day each, of a very 
good quality of oil. There are few ne- 
groes, and except when congregated in 
the lumber camps they are quiet and in- 
offensive. 

There is no untilled farm land here 
as in the states south, nor are there such 
openings for business; in fact, there must 
be a surplus population for supplying the 
sturdiest of pioneers to other sections. 

The physicians are very far from be- 
ing “hayseeds,” but in culture and skill 
compare favorably with the average city 
physician. It is said that they excel in 
treating gun-shot wounds, but that is 
probably told in a jocular sense. I hap- 
pened to mention that painful affection 
due to sinking of the lateral arch of the 
foot, when them 
Morton’s metatarsalgia. 

This is a town of seven hundred in- 
habitants, with three physicians, two of 
them graduates of “old Jeff.” under 
Gross, at whose name their hats are rev- 
erently raised—the writer’s with them, 

Typhoid lurks in these lovely valleys, 
though not in this, where the water is 
exceptionally pure; while diphtheria, 
malaria, and pneumonia are the chief 
enemies. Malaria is subsiding as the 


one of whispered : 


For the pain dependence is usually placed 
on the cold tar drugs—acetanilid, phenacetin, 
etc. Codeine may be added. 





Beware of opiates in locomotor ataxia; nar- 
cotic habits are easily formed, and these things 
check secretion and add to toxemia. 
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fields are drained. Tuberculosis is com- 
mon, the Hanging Rock Iron Kegion 
being more affected than any other part 
of the country, one physician stated. We 
hear the same talk as elsewhere of the 
spirit of commercialism in the profession, 
and ond =, speaker spoke of the doc- 
tor as gett: z the reputation of being a 
pretty “smooth money-getter.” But the 
general talk seemed to show that the 
Mac Laren type is still the ideal, rather 
than the pawnbroker. More interest 
seemed to be taken in nasal adenoids 
than in any other professional topic, but 
it was not clear if this were due to the 
prevalence of the malady or to that of 
specialists in its treatment; the latter 
most probably. 

The Kentucky Valley Association is 
only about ten years old, but next to the 
State Society is the largest medical or- 
ganization in Kentucky. It holds two 
meetings a year. Members come by rail 
or on horseback; less frequently in bug- 
gies. The papers presented differed but 
little from those heard in a city meet- 
ing. In fact, the traditional country 
doctor has become as rare as the great 
auk and will soon join the dodo in ex- 
tinction. 

The hotel at the Springs has two hun- 
dred rooms and is well filled throughout 
the summer. Rates are low as compared 
with northern resorts; ten to twelve and 
The table is 
fair, cooking good, service good; all 
simple and sufficient. The Springs are 
a sweet sulphur, smelling strongly of 
sulphides, and a chalybeate. The laxa- 
tive action of the former is usually in- 
creased by adding salt. 
lovely and not 


one-half dollars per week. 


The scenery is 
damp like Bedford 
Springs. A large dancing hall shows the 
character of the guests, no other forms 


A OA 


_ Electricity is sometimes of service in reliev- 
ing the pains of tabes and possibly it may: 
modify the disease at times. 


of amusement being visible. Nota bene: 
On the road leading to the Springs are 
six tunnels—and they don’t light them! 

An inexpensive summer resort, pleas- 
ant for the young, the waters useful 
mainly from their sulphur, in suppura- 


“tive affections and rheumatism. The 


roads are too steep for wheeling, but 
everybody rides and horses are abundant. 
The guests come from all parts of the 
country. 
W. F. WauGu. 
Chicago, Illinois. 


MALARIA, 


As previously remarked, perhaps I 
feel when talking of malaria something 
like those eminent hat-straining person- 
ages called authorities. If the editor 
will permit the audacity, I would like to 
expound a few comments upon the many 
able essays in the November CLINIC 
concerning malaria. 

Dr. Reid at last gets to the point and 
Good! 
the dilute acid one to six with water so 
as to avoid drop doses which are unsafe. 
I direct the mixture to be taken in half 
a cup of cold water after meals. If 
strychnine arsenate is indicated, as is the 
case when the teeth indent the tongue, 
add 1-30 grain granules so that 1-40 to 
1-80 grain of strychnine arsenate is taken 
with every teaspoonful of the aqua regia 
mixture. Dr. R. and the editor are both 
for the small frequent doses of quinine. 

This is all right in theory, but bad 
with cow-boys and others of the “Whoop 
‘er up” stripe. When the patient will go 
to bed with his spurs off, and the land- 
lady gives the medicine every two hours, 
prompt improvement is plainly in sight, 
and there is no sense in a medical man 

A A 


says, “Give aqua regia.” | mix 


_Lumbago is a form of muscular rheuma- 
tism; its exact pathology is not clear, but prob- 
ably it is a myositis, inflammation of muscle. 
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rendering himself unpopular by turning 
a hotel into a hospital and expecting 
somebody to give medicine every hour 
o1 oftener. One man will easily gulp 
down 15 to 18 grains every twenty-four 
hours or 10 grains every twelve hours 
and it is there, but if we would give a 
grain every one hour he might get five 
grains and no more for a few hours, the 
case being forgotten until chill number 
two causes “Doc.” to be taken to task 
for failing to stop the next attack. And 
the same with the calomel—I can make 
him swallow the ten grains at once and 
there is no uncertainty. On the large dose 
plan my patient or my patients are back 
at work in four days or sooner, taking 
saline laxative one to three drams per 
day in one to three doses, 15 grains of 
quinine every twenty-four to forty-eight 
hours and the acid sometimes three times 
a day. 
patients that other doctors have worked 
upon by the small dosage plan. 

A California cow-boy rides the range 
from fourteen to eighteen hours per day. 


I fix up quite a few malarial 


He eats “mulligin” on the lope; he sleeps 
on the lee side of a hard bunk and his 
life is plain and tough. He will take 
your medicine three times per day and 
get well, but you can’t pile it into him 
every hour or two unless you get help. 

What Dr. Price says about malaria is 
to the point. As to the acid iron treat- 
ment of Brodnax, it fills the same indi- 
cation as the aqua regia and in anemia 
it may go it one better. 

The method of Dr. Bennett outcalo- 
mels my time. In my premedical days [ 
saw a bit of Arkansas and I rather think 
he, like myself, cannot always get a ret- 
inue of servants, not to say nurses, to 
dance attendance and 
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upon patients 


Lumbago frequently follows exposure to 
cold and strain, but the subject has a rheu- 
matic diathesis. 


give them medicine every one-half to 
two hours. 

Dr. Dimoway’s plan of giving calomel 
and quinine works nicely in a well-reg- 
ulated family when folks have table- 
cloths, sheets, etc., and take off their 
boots when they go to bed. He men- 
tions a “back action” of quinine which 
arises from its use without aqua regia, 
saline laxative and intestinal antiseptics. 
Quinine and calomel alone are not much 
better on a plasmodium malarie hunt 
than blank cartridges for a raid upon 
jack-rabbits. When the remittent tvpe 
is present, or when the fever is going up 
towards “chill,” I give the patient a 
sponge bath of ice water and a deferves- 
cent granule every fifteen to twenty 
minutes. If the heart is first class I give 
acetanilid compound tablets also. It 
takes a rumpus to get medicine given so 
frequently. 

Dr. Field, page 1182, knows his busi- 
There is a way to treat malaria 
successfully both by plans like those of 
Dr. Field and Dr. Brodnax. When the 
next chill heaves in sight the Brodnax 
plan is to knock it, with acetanilid I be- 
lieve. Now will it not frequently steal 
a march on us this way? With my plan 
I feel secure. I know the malaria gets 
knocked out time around these 
parts; but if he does not begin soon 
enough or with sufficient dose with that 
acetanilid—how then? There is more or 
less of a chill. The patient kicks and 
results, though imperfect through his 


ness. 


every 


fault and not the doctor’s, are charged 
up to the doctor just the same. It is 
immediate, telling, as near as_ possible 
instantaneous effects that people demand 
of a doctor. 

Dr. O. Houts’ electrical treatment of 
malaria interests me. With practice 


In most cases the pain is relieved by appli- 
cations of heat; a hot water bag or a hot flat- 
iron will give relief. 
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fields are drained. Tuberculosis is com- 
mon, the Hanging Rock Iron Kegion 
being more affected than any other part 
of the country, one physician stated. We 
hear the same talk as elsewhere of the 
spirit of commercialism in the profession, 
and one lay speaker spoke of the doc- 
tor as getti z the reputation of being a 
pretty “smooth money-getter.” But the 
general talk seemed to show that the 
Mac Laren type is still the ideal, rather 
than the pawnbroker. More interest 
seemed to be taken in nasal adenoids 
than in any other professional topic, but 
it was not clear if this were due to the 
prevalence of the malady or to that of 
specialists in its treatment; the latter 
most probably. 

The Kentucky Valley Association is 
only about ten years old, but next to the 
State Society is the largest medical or- 
ganization in Kentucky. It holds two 
meetings a year. Members come by rail 
or on horseback; less frequently in bug- 
gies. The papers presented differed but 
little from those heard in a city meet- 
ing. In fact, the traditional country 
doctor has become as rare as the great 
auk and will soon join the dodo in ex- 
tinction. 

The hotel at the Springs has two hun- 
dred rooms and is well filled throughout 
the summer. Rates are low as compared 
with northern resorts; ten to twelve and 
one-half dollars per week. The table is 
fair, cooking good, service good; all 
simple and sufficient. The Springs are 
a sweet sulphur, smelling strongly of 
sulphides, and a chalybeate. The laxa- 
tive action of the former is usually in- 
creased by adding salt. The scenery is 
lovely and not damp like Bedford 
Springs. A large dancing hall shows the 
character of the guests, no other forms 


Electricity is sometimes of service in reliev- 
ing the pains of tabes and possibly it may: 
modify the disease at times. 


of amusement being visible. Nota bene: 
On the road leading to the Springs are 
six tunnels—and they don’t light them! 

An inexpensive summer resort, pleas- 
ant for the young, the waters useful 
mainly from their sulphur, in suppura- 


“tive affections and rheumatism. The 


roads are too steep for wheeling, but 
everybody rides and horses are abundant. 
The guests come from all parts of the 
country. 
W. F. WauGH. 
Chicago, Illinois. 


MALARIA. 


As _ previously remarked, perhaps I 
feel when talking of malaria something 
like those eminent hat-straining person- 
ages called authorities. If the editor 
will permit the audacity, I would like to 
expound a few comments upon the many 
able essays in the November CLINIC 
concerning malaria. 

Dr. Reid at last gets to the point and 
says, “Give aqua regia.” Good! I mix 
the dilute acid one to six with water so 
as to avoid drop doses which are unsafe. 
I direct the mixture to be taken in half 
a cup of cold water after meals. If 
strychnine arsenate is indicated, as is the 
case when the teeth indent the tongue, 
add 1-30 grain granules so that 1-40 to 
i-80 grain of strychnine arsenate is taken 
with every teaspoonful of the aqua regia 
mixture. Dr. R. and the editor are both 
for the small frequent doses of quinine. 

This is all right in theory, but bad 
with cow-boys and others of the “Whoop 
‘er up” stripe. When the patient will go 
to bed with his spurs off, and the land- 
lady gives the medicine every two hours, 
prompt improvement is plainly in sight, 
and there is no sense in a medical man 
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Lumbago is a form of muscular rheuma- 
tism; its exact pathology is not clear, but prob- 
ably it is a myositis, inflammation of muscle. 








rendering himself unpopular by turning 
a hotel into a hospital and expecting 
somebody to give medicine every hour 
o1 oftener. One man will easily gulp 
down 15 to 18 grains every twenty-four 
hours or 10 grains every twelve hours 
and it is there, but if we would give a 
grain every one hour he might get five 
grains and no more for a few hours, the 
case being forgotten until chill number 
two causes “Doc.” to be taken to task 
for failing to stop the next attack. And 
the same with the calomel—I can make 
him swallow the ten grains at once and 
there is no uncertainty. On the large dose 
plan my patient or my patients are back 
at work in four days or sooner, taking 
saline laxative one to three drams per 
day in one to three doses, 15 grains of 
quinine every twenty-four to forty-eight 
hours and the acid sometimes three times 
a day. I fix up quite a few malarial 
patients that other doctors have worked 
upon by the small dosage plan. 

A California cow-boy rides the range 
from fourteen to eighteen hours per day. 
He eats “mulligin” on the lope; he sleeps 
on the lee side of a hard bunk and his 
life is plain and tough. He will take 
your medicine three times per day and 
get well, but you can’t pile it into him 
every hour or two unless you get help. 

What Dr. Price says about malaria is 
to the point. As to the acid iron treat- 
ment of Brodnax, it fills the same indi- 
cation as the aqua regia and in anemia 
it may go it one better. 

The method of Dr. Bennett outcalo- 
mels my time. In my premedical days [ 
saw a bit of Arkansas and I rather think 
he, like myself, cannot always get a ret- 
inue of servants, not to Say nurses, to 
dance attendance upon patients and 
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Lumbago frequently follows exposure to 
cold and strain, but the subject has a rheu- 
matic diathesis. 























MISCELLANEOUS ARTICLES 51 


give them medicine every one-half to 
two hours. 

Dr. Dimoway’s plan of giving calomel 
and quinine works nicely in a well-reg- 
ulated family when folks have table- 
cloths, sheets, etc., and take off their 
boots when they go to bed. He men- 
tions a “back action” of quinine which 
arises from its use without aqua regia, 
saline laxative and intestinal antiseptics. 
Quinine and calomel alone are not much 
better on a plasmodium malarie hunt 
than blank cartridges for a raid upon 
jack-rabbits. When the remittent type 
is present, or when the fever is going up 
towards “chill,” I give the patient a 
sponge bath of ice water and a deferves- 
cent granule every fifteen to twenty 
minutes. If the heart is first class I give 
acetanilid tablets also. It 
takes a rumpus to get medicine given so 
frequently. 

Dr. Field, page 1182, knows his busi- 
There is a way to treat malaria 
successfully both by plans like those of 
Dr. Field and Dr. Brodnax. When the 
srodnax 
plan is to knock it, with acetanilid I be- 
Now will it not frequently steal 
a march on us this way? With my plan 
I feel secure. I know the malaria gets 
knocked out every time around these 
parts; but if he does not begin soon 
enough or with sufficient dose with that 
acetanilid—how then? There is more or 
less of a chill. The patient kicks and 
results, though imperfect through his 


compound 


ness. 


next chill heaves in sight the 


lieve. 


fault and not the doctor’s, are charged 
up to the doctor just the same. It is 
immediate, telling, as near as possible 
instantaneous effects that people demand 
of a doctor. 

Dr. O. Houts’ electrical treatment of 
malaria interests me. With practice 

In most cases the pain is relieved by appli- 


cations of heat; a hot water bag or a hot flat- 
iron will give relief. 
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rushing a doctor has no time to fool with 
electricity, but in dull times the writer 
has found it “the thing.” It is a handy 
thing to help people when they are mor- 
spending a lot of 
It gives 


bidly desirous of 
money for a little treatment. 
novelty, sensation, it looks smart, up-to- 


date. That is why I bought a Wagner 
Static, Nebulizers, lonizers, Vibrator, 


etc., because they show up and decorate 
the cash department in dull times. With 
these in the office and a compound 
microscope the doctor gets no time to 
use, the public is nicely, very nicely im- 
pressed, and let me say to all of you, 
“Get ‘em, get ‘em good and plenty.” Dr. 
QO. Houts is all right. 

I find no fault with the method of Dr. 
Marshall. When 


sensitive person I resort to these small, 


| treat malaria in a 


frequently-repeated doses of calomel 
myself, and by the time two grains are 
taken at the rate of 4-grain every one- 
half hour, with the help of a little saline, 
something comes and the emptying out 
is truly sublime. 

If I am the nurse myself I have no 
objections to these small doses of calo- 
mel. One night my better half took a 
violent headache and was almost cross. 
In the pocket of my shirt I placed a bot- 
tle of 1-6-grain calomel granules. I 
woke half-hourly all night and gave 
them to her one at a time. When sixteen 
were taken I gave her two drams of 
sodium phosphate, and behold, the well- 
laid plans of a pioneer plasmodium col- 
ony were deranged beyond reorganiza- 
tion and my better half bit me with the 
same dear earnest ardor within sixteen 
hours, and her bright brown eyes told 
me that behold, there was no malaria 


autointoxicant elements 


germinating 
there. 


If the pain is very severe, it may be neces- 
sary to resort to hypodermics of morphine and 
atropine to relieve lumbago. 











How many men, I wonder, with wives 
as interesting as mine would wake up 
every half hour and give them a granule, 
except under serious provocation? 

Reading Dr. Buck’s report I note. he 
practices where people like to treat them- 
selves. It is desirable to shun these self- 
treating people and we do not blame the 
doctor for sending them off to the moun- 
tains, though it is hard on the mountains. 
I know a town a few thousand miles east 
of here where 1,500 population get along 
with two ten-cent California 
towns, on the contrary, sport ten twenty- 
five-cent barbers to the thousand people, 
money circulates, and only in a few 
localities do we find those hide-bound, 
nickel-pinching, economical populations 
that never pay a doctor bill without a 
wrangle. 

As to marsh water and malaria, old 
Californians say that before irrigation 
malaria from the Coast 
Range to the Sierras, but now, beside 
the “Tuley” swamps, malaria stands 
ready, as Dr. Buck says, “to chip in with 


barbers. 


there was no 


any old microbe.” 

Dr. Damon's article calls to my mind 
a few cases of malaria cured by change 
of locality. Near Evanston, Wyoming, 
Dr. H. and myself, together, in 1890, 
treated a child at the coal mines. This 
child, in spite of all we could then do, 
had malarial fever all summer. We 
moved the child to Coalville, Utah, and 
in three days it was well and remained 
well without more treatment. In those 
days I had not caught on to the saline and 
sulphocarbolatetreatment and I do not re- 
member that we used the aqua regia. In 
Cathlamet, Washington, when the town 
was having a boom in 1892, I found that 
malaria went with newly dug wells. 
Other physicians along the Columbia 
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Acupuncture was formerly much «sed to 
relieve the pain of lumbago; it is now seldom 
employed—patients object. 
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River had also noted this. In Dunginess, 
Wash., where rain was excessive, ma- 
laria was unknown, and in irrigated Utah 
in different parts of the state I have 
found rather indistinct types of malaria 
ir low ground crowded with heavy veg- 
etation shading the house. Once I found 
a woman with malarial fever on a 
Columbia River island, the doorsill of the 
heuse within six inches of tide water. 
Though very sick I moved her in a fish 
boat to the Cathlamet wharf and placed 
her in a house built upon the cliff. She 
was well in thirty-six hours and the 
change for the better was so sudden that 
[I fear the reader must doubt my diagno- 
sis. The wet air at river level and the 
air upon that wind-swept cliff were 
widely different. 

All along the Willamette Valley where 
the river almost annually overflows, I 
have seen much malaria as bad or worse 
than that of the irrigated California 
valleys. Western Oregon is very humid, 
while between the Sierras and the coast 
range of California the air is dry and the 
irrigated lands covered in places with 
stagnant alkaline water. It is so many 
years since I had experience east of the 
Mississippi that I will make no observa- 
tions upon that region. I have for years 
advocated the idea that a doctor should 


occasionally change location. 

Malaria, more than any disease I know, 
is marked by local peculiarities. In the 
South we observed the malignant forms 
that are never seen in the North, also 
we do not look for it in high altitudes; 
though I have seen it as stated in Wyo- 
and Utah. Malaria probably 
makes more work for the doctor, wher- 


ming 


ever it thrives, than any other disease. 
Where it is present at all it is always to 
a OA 


Ammonium chloride in 30-grain doses was 
formerly a great favorite; sodium salicylate 
is now much more fashionable. 


be considered in the diagnosis and treat- 
ment of every fever or possibie fever. 
C. E. Boynton. 
Los Banos, Calif. 


NUX VOMICA OR ITS ALKALOIDS. 


The alkaloidal idea is finding friends 
everywhere, friends who are not afraid 
to speak of the faith that is in them. In 
reprinting the following letter from the 
Medical World we give only one of many 
contributions which have appeared in 
recent journals testifying to the truth of 
this statement. That’s right, Brethren. 
Let the good work go on. 


Ancient conceptions of the practical 
value of materia medica study still pre- 
vail among members of the medical pro- 
fession. 

Essays continue to appear in the medi- 
cal journals of today, in which we are 
expected to read long-winded descriptive 
matter as to “habitat” of certain medi- 
cinal plants. the common and _ technical 
names, the shape of the leaves, the color- 
tints of the flowers, the contour and di- 
mensions in centimeters of various nuts, 
beans and berries (whether they are 
smooth or hairy, externally; their inter- 
nal botanical construction), and other 
data of no practical use to the man in 
the community whom people call “their 
doctor” and who goes about “doing 
things” for the sick. 

An article on “Nux Vomica” recently 
appeared in a medical journal in which 
a larger part of a column was devoted 
to the above kind of descriptive detail, 
which, to the purveyor of crude drugs 
or an experimenter in organic chemistry 
with a steady income and ample time to 
spare, would be of deep, technical inter- 
est. 

But to the practicing physician, who 
“has more journals than he can read 
now,” this is a demand on his time not 
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Remembering the rheumatic diathesis, clean 
out thoroughly with calomel and salines and 
give colchicine “to effect. 
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willingly granted, because unprofitably 
consumed. 

There is one question of the utmost 
importance concerning nux vomica, as 
there is concerning other medicinal plants, 
and that is, what part of the drug is it 
that acts as a remedy? 

Now, let us get at the practical aspect 
of the nux vomica question. This drug 
has been botanically described and classi- 
fied, and chemically “dissected.” It con- 
tains two alkaloids, strychnine and bru- 
cine, and, so far as remedial effect is con- 
cerned, an inert acid (igasuric) ; the rest 
being “wood and stubble.” 

The alkaloids are the active principles, 
and if one is milder or has a shade of 
action specifically differing from the 
other, they should be studied separately 
as distinct remedies of the same class— 
not in their uncertain combination in the 
crude drug. Otherwise there is a halt in 
the procession of medical research, 
which, if carried to its logical conclusion, 
will leave one so far in the rear that the 
band wagon will be out of sight. 

In the essay above mentioned the 
writer says: “Although their effects 
may be similar, that they are not the 
same is proved by the fact that nux vom- 
ica sometimes affords much better results 
than can be obtained with strychnine.” 

The tincture of nux vomica is the 
most popular of the galenicals used by 
the profession, and should contain 15 
per cent of alkaloidal strength to be in 
accordance with the Pharmacopeia; that 
is, its efficiency as a remedial agent de- 


But, again, there can be no really ‘scien- 
tific medication when uncertain remedies 
are used, and it is clear that tincture of 
nux vomica is an uncertain compound, 
containing variable proportions of the 
active principles, the real remedial agents. 

Does the experimenter and teacher of 
physiological chemistry, or drug action, 
as affecting the animal economy, ever 
employ “nux vomica” in his experi- 
ments to show its action upon the nerv- 
ous system? No. He uses the alkaloids 
—strychnine and brucine—because he 
requires, as a scientific worker, every- 
thing reduced to elementary principles— 
basic facts. Then should he go from his 
laboratory, where he insists upon hav- 
ing the most accurate forms of therapeu- 
tic agents wherewith to instruct the 
youthful “Medics” in their action on 
guinea pigs, frogs, etc., and write pre- 
scriptions for “tr. nucis vomice” for 
the human patients confided to his care? 

Then, too, there is the old stereotyped 
mode of detailing, in real “yellow-jour- 
nal” style, the amount of “powdered nut” 
or “tincture” of nux vomica that statis- 
tics have shown would kill a man, and 
every quiver of the lethal procedure. Of 
course, we all expect to have an occa- 
sional “poison case,” and should be pre- 
pared to administer the proper antidote, 
but why go over the fine shades of poi- 
soning in an essay upon the wses of an 
important remedy ? 

This brings us around to the dose idea. 
The old works on materia medica (and 
most of the recent ones follow the old 


Se ia 


ks 


pends upon the contained alkaloids to a 
certain definite amount. But it has been 
ascertained repeatedly, beyond any ques- 


models) all set down, like laying brick, 
a “minimum and a maximum dose;” 
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tion or doubt, that the tinctures sold on 
prescription in the shops contain any- 
where from 15 per cent down to a mere 
trace of the alkaloids. 

One large New York firm buys all the 
available nux vomica that assays a rea- 
sonable amount of alkaloid, for the man- 
ufacture of strychnine, and the inferior 
products are sold to economical or un- 
enterprising pharmacists for making 
tinctures. 


Aa A 


All rheumatic diseases are remarkably re- 
lieved when the bowel is cleaned out and kept 
aseptic. Intestinal antiseptics are useful. 


and this, too, in the face of the fact that 
no two persons are alike in personal ap- 
pearance or physical make-up. There- 
fore, who can be an “authority” as to 
the “dose” adapted to all individuals 
under all conditions, and particularly of 
preparations as uncertain in their active- 
principle constituency as the average 
medicinal tinctures? 

Go to, Brethren; let us not be absurd; 
the active principles should be studied 
as to their individual action, first, and 


Is it not possible that much of the benefit 
derived from the use of the salicylates is due 
to their antiseptic action? 
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then we can combine them rationally to 
meet rational requirements. 

All there is in nux vomica besides 
strychnine and brucine, of a_ remedial 
nature, is inert matter and—superstition. 
Of course, we do not forget the coloring 
matter in the tincture and fluid extract! 

That strychnine is the best incitant to 
vitality we possess, is without argument. 
It is ascertain and reliable as anything 
in medicine. It acts upon the spinal 
centers, strengthening the respiration, 
giving tone and vigor to the heart, in- 
creasing normal secretions, and is our 
mainstay in all conditions of debility and 
paralysis. 

The question of dose is practically cov- 
ered in a scientific manner by giving the 
minimum dose frequently repeated until 
the desired effect is produced in each 
case—that is, give just “dose enough” 
and not too much. 

The standard granules of alkalometry, 
or active-principle therapy, are made for 
this purpose, and represent a big step 
forward, and a most important one, in 
practical, scientific medication. 

Rosert N. STERRETT. 

521 W. 123d St., New York. 


UTERINE HEMORRHAGE. 


Miss H—, seventeen years of age, be- 
came my patient late in June. There 
had been missed and scanty menstrua- 
tion for three years, anemia marked. 
Three months’ medication, electricity and 
hot air gave vast improvement and a 
dozen additional pounds of avoirdupois, 
then came a hemorrhage with an elicited 
history of a hemorrhage dating back 
three years and a succeeding one the 
autumn following. The hemorrhage 
was missed last autumn to return at the 
usual time this year. 

Owing to infantile conditions I at- 
tempted to check the flow for one week ; 
still finding the life-blood trickling away, 


In addition to cleaning out endeavor to 
eliminate the poisons within the body. Try 
calcium and lithium carbonates—calcalith. 


the color giving evidence of its being ar- 
terial, I decided that there was a weak 
spot in the coat of a uterine artery, I 
began with. chloroform, olive oil and a 
rectal speculum, later using a_ small 
vaginal speculum, applied adrenalin 
chloride without results, then thorough- 
ly painted the endometrium with tinc- 
ture of iodine pure, with the result of a 
complete stoppage, the young lady doing 
her housework a week later. This, in 
comparison with the two former periods 
of two months each, bedridden, was very 
satisfactory to her and she is still gain- 
ing flesh by use of triple arsenates and 
nuclein, 

I now have a typhoid fever case that 
I will report later; it follows a triple 
complication with peritonitis, gallstones 
and pneumonia. 

F. Mitton FRIEND 
Lamar, Colo. 
—:0:— 


The way to secure results is to search 
for the cause and find it, as you did in 
this case. We congratulate you upon 
your success. Let us have the report of 
that typhoid fever case.—Eb. 


— & 


THE TREATMENT OF HEMOR- 
RHAGE. 


That the medical profession is begin- 
ning to appreciate the immense impor- 
tance of maintaining vaso-motor equi- 
librium in hemorrhage, shock, etc., is 
shown by the increasing number of ar- 
ticles which appear upon this subject in 
the journals. The following is an ab- 
stract of an article by Francis Hare, 
which appeared in the London Lancet. 
We quote from the Medical News: 

In rheumatic -diseases the urine is acid and 


highly colored; the use of the alkaline diuret- 
ics is indicated in these cases. 
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Thirteen cases of hemoptysis are 
brought under consideration with the 
following conclusions: Twelve ceased 
within three miuutes, the thirteenth hav- 
ing continued to bleed for ten minutes. 
These were all cases of hemoptysis and 
amyl nitrite was given by inhalation. It 
certainly can do no harm to break a 
pearl under the nose of a patient suffer- 
ing from this form of medical hemor- 
rhage, and if this rather insufficient re- 
port is to be allowed to give weight, the 
treatment may be considered capable of 
much good. The drug acts, as pointed 
out by the author, by suddenly lowering 
the peripheral resistance in the systemic 
arterioles, thus reducing the blood pres- 
sure in the pulmonary circulation indi- 
rectly through the fall of blood pressure 
in the left auricle. It is a singular fact 
that in these thirteen cases, there has 
been no recurrence of the hemoptysis. 
This is the more singular when one con- 
siders that the action of the drug is ex- 
tremely evanescent. In but one case did 
the hemorrhage occur within two hours, 
and in half of the cases there was no re- 
currence. It would seem that the period 
of time during which there is a dimin- 
ished arterial pressure is sufficiently long 
for coagulation to become well estab- 
lished. Arguing by analogy, it becomes 
obvious that in the absence of amyl ni- 
trite, plunging the patient into a very 
hot bath, would have the same effect. 
The mouth and nose should be protected 
from inhalation of the hot air, indeed 
cold inhalations should be given, if pos- 
sible. By a reversal of the processes 
which caused asthmatic dyspnea, mi- 
eraine and metrorrhagia, these processes 
should, theoretically, at any rate, be 
limited or entirely abated. 


—:0:— 


This is an illustration of the truth of 
a principle that the CLinic has _ been 
teaching for years. But while amyl ni- 
trite is all right, glonoin is better; its 
action can be more carefully regulated, 
the dosage is more exact, and its action 


- ae 


If there is a febrile condition in your case 
of lumbago of course you will equalize the cir- 
culation with aconitine. 


‘ service on the other, 


is more prolonged. Follow it with atro- 
pine to maintain this action, restore tone 
to the vaso-motor system with strych- 
and the 
reached. The method is useful not only 
in hemorrhage and shock, but, as Dr. 
Hare says, in asthmatic dyspnea, 
migraine, metrorrhagia and many other 
conditions.—Ep. 


i 


nine, ideal is more nearly 


A FIELD FOR PHYSICIANS. 


The young practician who is looking 
about him for a field in which his abili- 
ties may find full scope for development 
should look toward China, where the 
need for the Christian physician far ex- 
ceeds the possibilities of supply. Read 
the following from China’s Millions: 


Medical missions have long passed 
their experimental stage. As a_philan- 
thropic ministry to the afflicted peoples of 
mission lands, they would be amply jus- 
tified by the results achieved in the relief 
of suffering and the cure of disease. But 
the labors of the medical missionzry are 
directed to the winning of souls to per- 
sonal faith in Jesus, by means of the con- 
fidence and gratitude which his skill calls 
forth from his patients ; and in this high- 
er service God has greatly blessed the 
work of consecrated men ¢ id women 
physicians. The one regret which mis- 
sionaries and native Christians in China 
alike feel, is that the supply of Christian 
doctors is so lamentably out of proportion 
to the all but incredible need on the one 
hand, and to the profitableness of the 
It is with the earn- 
est hope that these lines may arrest the 
attention of some young medical practi- 
cian or student, that we repeat a state- 
ment made by Dr. Frank A. Kellar, for- 
merly a secretary of the student volun- 
teer movement, and now of the China Ih- 
land Mission, at Chang-sha, Hu-nan, to 
the effect that, whereas in the United 
States there are 4,000 graduates of medi- 


= 


In cases of lumbago which’ are worse at 
night cimicifuga and rhus tox. are often effi- 
cacious; favorites with the eclectics. 
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cal schools to each 250,000 of the popula- 
tion, there is in China only one medical 
man or woman to the same number of 
people. Taking into account the fact that 
some who are graduated never practice 
medicine, and making all other deduc- 
tions, it is still safe to express the com- 
parative supply of qualified physicians in 
China and in the United States by some 
such figure as 1-2000. Chinese medical 
and surgical practice may be left out of 
account, or, if considered at all, it must 
be to add weight to China’s cry of dire 
need, for the Chinese doctor is usually 
a heartless charlatan, and his treatment 
worse than useless. 
—:0:— 

The awakening of China is near at 
hand. The present war in the East is 
almost certain to arouse the great sleep- 
ing empire to the possibilities revealed by 
western civilization. What part are we 
to play in that awakening? No class of 
men is so likely to come in touch with 
these people and direct their lives toward 
better things as the physician. Here is 
work enough for all our medical gradu- 
ates. The field is certainly big enough. 


—Eb. 


A MERE FLEA-BITE BUT IT 
PUZZLES US! 


I write to ask your advice about a case 
oi skin trouble that is rather obstinate 


and unyielding. It is a dermatitis but I 
am unable to classify or diagnose it; 
hence will describe and possibly you may 
be able to diagnose: The patient is a 
married woman about twenty-eight or 
thirty years old, mother of three children, 
all healthy, youngest about twelve 
months old. Some five or six weeks 
since this woman was cleaning out a 
toom, shaking carpets and rugs, and so 
on, when she noticed fleas biting her on 
the neck. She caught and killed sev- 


A Turkish or other hot vapor bath will of- 
ten cut short an attack of lumbago if taken at 
the start; eliminates and sets circulation right. 


A 
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eral fleas on the neck and says there was 
a good supply of fleas in the room. Some 
fifteen or twenty minutes after killing 
the fleas there was a good deal of irri- 
tation of neck which in a 
broke out with an eruption looking like 


few hours 
measles; skin thickened and inflamed. 
This continued or three 
spreading over neck, then down right 
arm, at palms, innerside of elbow,aspace 
of four or five inches, then the back of 
hand became involved. In a few days 
both arms and, hand were alike affected. 
The eruption does not cover the full 
length of the arm—extends a little above 
the wrist, then into bend of the elbow, 
inner surface of arm, a distance of four 


two days, 


to six inches. 

Now the eruption would, in the course 
of forty-eight hours, fill with a fluid, 
then break down and discharge this fluid. 
In a few days this discharge would dry 
up and the skin become dry and scaly 
and fall off. 
sition for the eruption 
coalesce and form small abscesses—size 
of duck shot; let the pus or substance 
out, then the small abscesses dry up and 


Sometimes there is a dispo- 
(pimples) to 


skin peels off. Sometimes, for three or 
four days, it looks as if the disease was 
going away, then twenty-four to forty- 
eight hours after peeling off of the dry, 
scabby brand-like substance the whole 
involved surface becomes inflamed, and 
the eruption again appears and runs an- 
other course. At bend of arm the sur- 
face appears purple, or blue—this con- 
dition I judge is capillary congestion. 
The last few days there is a disposition 
for the eruption to invade the cheeks— 
that is, every few days I notice a few 
pimples on each cheek. Some of them 
in a short time break down, or if thev 
are pricked, discharge a semi-purulent 


A A 


Northrup calls attention to the frequency of 
central or concealed pneumonia in infants.— 
Chicago Med. Recorder. 
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substance ; then they dry up and peel off 
like the rest of the affected surface. 

This is the condition as near as I can 
describe it. As I stated, it is a derma- 
titis, but I am unable to classify it and 
would appreciate your opinion and sug- 
gestion for treatment. I have tried the 
following treatment for month : 
resinol ointment, zinc oxide ointment, 
with vaseline and carbolic acid added, 
also the ointment of the nitrate of mer- 
cury diluted over the 
moist surface—I believe I stated some- 
times the surface is moist when the pus- 
tules break down and discharge a watery 
looking substance—I have applied aris- 
tol, giving internally “‘echitone.” 

I will say this is the first case of the 
kind I ever met with, and not knowing 
exactly what it is, I don’t know whether 
she should have been relieved by this 
time or not, nor do I know what part 
the fleas played in the case, only this— 
the woman was cleaning out the room to 
get free of fleas, and claims the fleas 
stung her severely on the side of the neck 
and in a short time the itching, inflam- 
mation and eruption commenced and 
spread rapidly the length of the neck, 
and the following day the arm at the 
inner side of the elbow and back of hand, 
and wrist up half way to elbow com- 
menced to inflame. The eruption set up 
the second day. 


one 


with vaseline; 


D. G. T. 
, Tennessee. 


—_—:0:— 


This is a puzzle, Doctor, and we are 
just giving your letter as it stands, to 
the brethren, with a request that they 
give any advice they may be able to from 
their experiences with fleas. This, of 
course, was a dermatitis set up by the 

Whenever the respiration-pulse ratio ap- 


proaches 1 to 3 in infants always suspect pneu- 
monia, whatever the symptoms.—Northrup. 


fleas. Evidently this species of the flea 
deposits a poison in the skin and the sub- 
sequent eruption was similar to that 
caused by poison ivy. Instead of being 
a dermatitis venenata this was a der- 
matitis fleabita. The only thing we can 
suggest is that you apply ichthyol one 
dram to glycerin two ounces, water two 
ounces thoroughly at night and give in- 
ternally a saline, a teaspoonful twice 
daily for three days, with alnuin three 
granules and sulphur compound gran- 
ules three every four hours after each 
meal; arsenic sulphide one, morning, 
noon and night, and two of the dosi- 
metric trinity granules to equalize the 
circulation. This is just one of those 
cases that a man has to find the remedy 
for by experimentation. Will “the fam- 
ily” give advice?—En. 


“ A. A 


EDEMA GLOTTIDIS, PROBABLY. 


I am now trying some calcium iodized 
on a new case of croup, with satisfactory 
results. Cost will be no object if it is 
found to be the “specific for croup.” 

Relative to the other case I reported 
as dying from croup, I discovered that 
the little “tot” (three years old) had 
been in the habit of taking a drink of 
cold coffee out of the spout of the coffee- 
pot daily and that just before the croup 
seized her she had gone to the stove and 
taken a drink—of hot coffee that time— 
out of the spout, strangling herself and 
burning her throat. The mother gave 
her a “toddy” and put her to bed. When 
she awoke, in an hour, the child was 
and continued to 
grow worse for eighteen hours, when 
she died ; not until every available means, 
however, to save her life had been util- 


A A 


hoarse and croupy 


Sudden onset of fever, dopiness and dis- 
turbed ratio need but rales to rivet the diag: 
nosis in infantile pneumonia.—Northrup. 
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ized and exhausted, among them iodized 
calcium. 

I examined the child’s throat and it 
was not burned so very much, that [ 
could see. 

M. SMITH. 

Page’s Mills, South Carolina. 


—_30i— 


We just want here to call attention to 
the fact that calcium iodized must not be 
depended upon in diphtheria. It is an 
excellent adjuvant remedy there, also, 
but diphtheria is primarily a disease of 
the system and requires systemic treat- 
ment. We believe that antitoxin should 
be used early in such cases. As you use 
calcium iodized more freely you will 
find that half its utility is not yet known. 
Remember, Doctor, that wherever you 
can use iodine in any form, internally, 
calcium iodized may be used with better 
results and without any fear of iodism. 


—Eb. 


A A 
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WHOOPING COUGH AND MEASLES, 
CALCIUM SULPHIDE, GOOD 
AND BAD. 


I have been somewhat tardy with this 
report, simply because I wished it to be 
as full as possible, and an honest one. 
Being merely a country practician, I 
have, even now, two or three of your 
preparations in the liberal supply 
samples with which you furnished me, 
as yet untried. But at the first oppor- 
tunity, where indicated, I shall use them 
with perfect confidence, due to the re- 
sults obtained from those I have tried. 
In using the aconitine I found I had an 
aconite that was active. 

I got a first-class chance with it in one 
of those old-fashioned combination cases 


of 


a OA 


Northrup says to remove flatulence and cor 
rect indigestion in pneumonia; a gas-filled 
colon is relieved by hot rectal saline injections. 
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of whooping cough and measles. I fol- 
lowed my old rule (and the excellent 
directions in the Digest) saved up my ar- 
terial sedative, as you might say, until 
sundown, then began with my teaspoon- 
ful doses of the aconitine. 

I gave my first three doses at twenty- 
minute intervals, then one every two 
hours, and by the child’s bedtime, about 
8 o'clock, instead of a whooping, howl- 
ing, stamping, overheated little bundle of 
muscle and bones I had what I call a 
good case of measles. The temperature 
was 102” F, and stationary; there was a 
moderate cough and a steady pulse. 
With the foregoing, aided by a couple of 
granules of the infant’s anodyne, my little 
patient passed a good night. 

In treating diseases at the extremes of 
life, I am (in case affairs do not get too 
rough through the day) a great hand to 
reserve my forces, as it were, to fight for 
a good night’s rest which, to my notion, 
does infants and old people fully as much 
if not more good than medication. I pre- 
sume I deserve a scolding for not trying _ 
the calcium iodized in the same case, but 
he came along so nicely under the other 
two that I didn’t. 

The vaginal antiseptic is good, and 
will do all that I could ever get any sup- 
pository to do, i. e., correct the fetor and 
allay the itching; that in some cases is a 
whole lot but as a rule in these cases if 
you are not a good enough mechanic to 
provide some kind of support, either in- 
ternal or external, for the organs of the 
lower pelvis, you will not do much per- 
manent good. 

At the risk of being considered prosy 
I must hasten back to my “first love” and 
relate an incident connected with cal- 
cium sulphide. 

Mr. J. C. brought to me his little girl, 


As a derivative, to remove the blood from 
the lung, Northrup advocates the hot mus- 
tard footbath—Chicago Med. Recorder, 
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aged ten, who had been suffering for a 
couple of months or more with succes- 
sive alternating crops of what we coun- 
try folks call “pussy boils,” in the axil- 
lary region; first,they would appear under 
one armpit then, as they disappeared, 
there would reappear in full bloom under 
the other. Said I to myself, ““Here’s my 
chance to try the calcium sulphide.” But 
as I rose to go to the cabinet to get it I 
casually inquired (she had been under 
treatment) what she had been taking, 
and had the wind taken completely out of 
my sails by the reply of “calcium sul- 
phide.” 

Well I had a notion to hit it a dash 
with iodized calcium, but luckily I hap- 
pened to think that there’s calcium sul- 
phide and calcium sulphide, so I asked 
Joe to let me sample some of his. It 
was absolutely tasteless. It have 
been lime, but there couldn’t have been 
sulphur enough in a barrel of it to make 


may 


a parlor match. Then I gave him one of 
the granules, directing him to let it dis- 
solve in his mouth, with the result that 
he agreed to try calcium sulphide a lit- 


tle longer. As a lotion I dissolved one 
vaginal antiseptic tablet in a pint of 
water and directed it used twice daily. 
She’s getting well anyhow. 

I have tried your patience far enough 
for once, and merely calling your atten- 
tion to the fact that I have still several 
more of the alkaloidal preparations to re- 
port on, and assuring you that at any 
time you should desire three or four 
pages of average good paper that has 
been spoiled by being written on, the 
same will be promptly mailed, carriage 
prepaid, on request. 

L. THompson CLASON. 

Urbana, O. 

Northrup preaches a strong sermon for 


fresh air, lots of it, in treating these cases of 
infantile pneumonia; windows wide open. 


Just such a report suits us exactly. We 
prefer to have physicians test the alkaloi- 
dal preparations thoroughly before giv- 
ing an opinion. Cool, dispassionate and 
practical work soon enables us to sift the 
meritorious from the meritricious. 

Your report on calcium sulphide is es- 
pecially valuable. Calcium sulphide and 
calcium iodized both are remarkably use- 
ful drugs if good; but some of those on 
the market are absolutely inert and as cal- 
cium iodized is often used in emergencies 
the physician wants to be “right sure” 
that he has not an inert variety for his 
case. 

We shall be glad indeed to have you 
“spoil” more paper in this way. Give us 
the other reports !—Ep. 


“ on ‘nis 


ASTHMA. 


In The Medical Council Dr. Floyd 
Clendenen tells how he relieved a man 
with asthma by purging him well with 
elaterium. 

Well done, Floyd. Good boy. Now 
just keep at it; and if you persevere, 
and are not too pigheaded to see and 
own up, you may in time discover that 
many cases of asthma are due to auto- 
toxemia, and that anything that cleans 
out the bowel and stops the absorption 
of toxins will give relief. 


CANKER SORES. 


Two or three times lately I have had 
occasion to ask help of you and now 
wish to add tiny little “drop to the bucket” 
and help some others. 

In the October issue of the Ciinic J 
have seen treatment for “sore mouth” 
and it reminded me of something I rar, 

Aa A 

Why do not more physicians “catch on” to 


the necessity of blood equilibrium in pneumo- 
nia? Some one tell, 
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across this spring, and which has 
brought me considerable satisfaction at 
times, i. e., a local treatment for the in- 
tense pain of “canker” sores on the 
tongue, cheeks and lips. Of course this 
must accompany the treatment of the 
stomach trouble, as usually carried out. 

I apply to each sore, on a small piece 
of cotton wound on a probe or tooth- 
pick, a little “campho-phenique.” This 
smarts as much as silver nitrate or other 
mild local caustics and almost immedi- 
ately anesthetizes the part so that a meal 
can be indulged in with real pleasure 
where it was excruciating pain before. 
This I have applied before each meal and 
at bedtime and in combination with in- 
ternal treatment has given me the best 
results of any treatment I have tried 
(and I have tried everything I could hear 
of as I have them frequentiy myself). 
In three severe cases I have had most 
gratifying results, the people having doc- 
tored for them before and never having 
been relieved so speedily nor cured in 
such a short time. 

I hope this will help some others. 

Wo. H. VEENBOER. 
Grand Rapids, Mich. 
—C— 

Thanks for the “drop in the bucket.” 

We are sure that this little suggestion 


concerning canker sores, which are an- 
as the 





noying and not easy to remedy 
writer knows from personal experience 
—will be helpful to the members of the 
family. —Eb. 


ORGANIZATION—IT WILL PAY. 


I want to send you a short letter to 
tell you how much I am in sympathy 
with you in your advancement of the 

i 


Bulkley says that in fully 4,000 cases of ecze- 
ma in his practice at least_30 per cent were 
in the gouty class —Med, Record, 


6r 


idea of organization of the doctors for 
the purpose of protecting and improving 
their finances. It has to be done. The 
doctors are ready for it and will meet 
heartily any wise effort to accomplish 
that end. You and I 
and doubtless many other doctors see 
and feel that we are to have it and that 
the time is not far distant when our 
great and grand profession will stand 
shoulder to shoulder, not only for the 
advancement of medical science, but for 
the protection of each other against un- 
just demands by the public and against 
unjust and selfish criticism by the mem- 
bers of our own profession. 

The Presbyterian members of Chi- 
cago are right. Let the doctors of Chi- 
cago set the example for doctors of all 
other places to follow. And why should 
not the Medical Association 


And it is coming. 


American 
do this work of organization? Let them 
employ and pay able men to accomplish 
the work and the doctors will not be slow 
to respond to such an effort. 

Nine months ago the doctors of our 
county organized a society. It has made 
us better doctors and it has shown us 
how to unite on matters of finance. Not 
that we are charging too high, but that 
we have stopped cutting prices. In set- 
tlement with a patron yesterday this un- 
derstanding saved me almost $40.00, and 
All 


he wanted to know was that I was not 


the patron was perfectly satisfied. 


charging more than the other doctors, 
and when he learned that we all charged 
the same he was satisfied. 

Keep it up, Doctor. You and your 
journal have the influence to vastly ad- 
vance The 
country is rich. The cost of living and 
supporting a family has so increased that 


this most needed reform. 


ww. 


Many skin lesions are dependent upon gout, 
rheumatoid arthritis, diabetes, obesity and 
scrofulosis.—Bulkley. 
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self-preservation demands that this step 
be taken. 
E. L. 
——.,, Kansas. 

—_—:0:— 
Pay? Of course it If the 
physicians of the country could “get to- 
gether,” 


pays! 


forgetting personal jealousies, 
be taken 
“competition,” which ought never to be- 
come a mere scrambling for business 
through price cutting; this is ruinous to 
all concerned, patients as well as physi- 
cians. Just see how it paid in this one 
instance—saved nearly $40 on one bill: 
Physicians everywhere should enter into 


the bitterness would out of 


the work of organization—and the “reg- 
ular” methods as outlined by the Amer- 
Medical Association furnishes the 
channel.—Eb. 


ican 


PROTECT THE GAME. 


There are a few things outside of our 
own particular field that should so appeal 
to the nature-loving doctor as the effort 
being made, under the generalship of 
Mr. G. O. Shields, editor of Recreation, 
for the protection of the fast-disappear- 


ing game birds and animals of America. 
We doctors like to fish and hunt for rec- 
reation; we doctors like to see the birds 
flitting among the trees and the squirrels 
chasing over fences as we ride our cir- 
cuits; therefore we should be willing to 
help in this great movement. 

Mr. Shields needs, asks for, and should 
have the hearty codperation and support 
of all true sportsmen and all nature lov- 
ers. That means us, and you can not 
support him better than by subscribing 
for and saying a good word for his mag- 
azine, Recreation, as I have and as I do. 


In the first place, you will get many 


times your money’s worth in enjoyment 
out of the journal, as will also those of 
your friends who accept your suggestion 
and subscribe; and in the second place, 
which is of far greater importance, you 
will be lending your help and influence 
to this preservation movement. 
Recreation’s address is 23 West 24th 
St., New York, N. Y., and its editor is a 
sportsman and a man, every inch of him, 
such an one as we are honored to be priv- 
ileged to support in his undertakings. 


= =_ — 
A a ZB 


A QUESTION AS TO COMPATIBIL- 
i7Y. 


If caulophyllin and strychnine are an- 
tagonists, then I should think the latter 
and hyoscyamine are antagonistic, too; 
they are not synergistic but are frequent- 
ly recommended together as in cathar-° 
tics, intestinal colic, strangulated hernia, 
etc. Besides, Shoemaker says: “Cau- 
lophyllin is an emmenagogue and parturi- 
tacient.”” If that is so, then strychnine 
ought not be contraindicated because ! 
gave or give it to stimulate lacking or 
lagging uterine contractions. I did so 
on your recommendation under “La- 


bor.” Or do you mean that strychnine 
will make a rigid os still tighter, which 
again would be overcome by its action 
on the more important body of the 
uterus? Of course I don’t give it except 
for increasing the strength and frequency 
of the uterine contractions. Have we 
really proof that caulophyllin will soften 
the os? And if it should do this would 
it not also soften the rest of the womb 
and thus rather retard labor, except 
where excessive irritability and contrac- 
tions are present? 

I presume hyoscyamine is only given 
to allay excitability, irritability and pos- 


_In the treatment of skin diseases the physi- 
cian should not_overlook metabolic errors; 
examine urine. —Bulkley, 


The American Red Cross nurses have re- 
turned from Japan. They had a lovely time, 
but didn’t do much nursing. 








sibly pain? Then, if I understand the 
indications for caulophyllin right it 
not to be used as “a stimulant to the 
uterine function” (Shoemaker) like 
strychnine, but as a sedative (Abbott) 
where spasmodic conditions and abnor- 
mal (increased) contractability is pres- 
ent—when hyoscyamine would also he 
indicated. 

I can readily see that when we thus 
define its action it would be contrary to 
reason to use strychnine at the same 
time. But how about the use of strych- 
nine (with hyoscyamine) in intestinal 
colics, strangulated hernia, etc.? We 
could also assume here that it would 
increase the spasms and contractions. 

It is a difficult matter to closely ob- 
serve such drug actions, to positively ex- 
clude concomitant influences, effects of 
natural tendencies and other factors. I 
find that no matter how rigid the cervix 
or perineum may be it will soften—will 
yield—if we give it time—that is, if 
good pains continue. The resulting con- 
gestion or even edema will do the work. 
Strychnine, in divided doses up to gr. 
1-8, or even gr. 1-5, will continue firm 
contractions. But this also (usually) 
means more pain (suffering) and then 
the important question arises, will any of 
the drugs we have to give (chloral, chlo- 
roform, hyoscyamine, antipyrine, small 
doses of morphine, etc.) to lessen the 
suffering interfere with the action of the 
How are 
we going to get around this problem? 
Some employ quinine to stimulate con- 
traction, but it is apt to upset the stom- 
ach, or, # already irritable, will not be 
tolerated at all and it undoubtedly pro- 
duces a tendency to post-partum hemor- 
rhage, Strychnine has been very satis- 


Is 


strychnine, and vice versa? 


os 


Lucas-Championniére advocated massage for 
phlebitis in the French Academy of Medicine! 
They properly sat down on him, 
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factory in my hands—if it doesn’t inter- 
fere with the above-mentioned sedatives. 
L. F. SCHMAUSsS. 
Mankato, Minn. 
—_ O— 

We will leave the readers of the 
CLINIC to give their ideas upon this sub- 
ject. As regards strychnine and cau- 
lophyllin we would not attempt to argue, 
for the simple reason that it is a ques- 
tion which could be argued indefinitely. 
In some cases the two drugs act beauti- 
fully together; in others they would un- 
questionably prove antagonistic. Theory 
and fact sometimes do not “gee” exact- 
ly; we know what a drug ought to do, 
but sometimes some peculiar condition of 
the system prevails and the results from 
its exhibition are directly opposite to 
what we ought to obtain according to 
theory. Such suggestions as we make 
cught to be useful, for the reason that 
they are born of a somewhat wide and 
varied clinical experience and, even 
though theoretically they may be open to 
question, they will be found to work in 
practice. 

In leaving the solution of the above 
matter to “the family” we remember that 


it is easy to propound problems but in- 
finitely more difficult to solve them sat- 
isfactorily.—Eb. 


Ry A 


PNEUMOGASTRIC SEDATION. 





Dr. Q. Cincinnatus Smith, of Austin, 
Texas, writes calling attention to Dr. 
Waugh’s recommendation of a small hy- 
podermic of morphine to insure the re- 
tention of the maximal doses of emetine 
in treating alcoholism or tropical dysen- 
teries. Dr. Smith rightly states that a 
hypodermic of atropine is preferable, it 


A A 


Zurich, Switzerland, is to furnish free medi- 
cal attendance to all its inhabitants, Forty 
doctors maintained by the city, 
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being more directly and powerfully 
sedative to the pneumogastric nerve. He 
administers this and then waits till the 
throat begins to be quite dry, then gives 
the large dose of emetine, or ipecac. In 
urgent hemoptysis he has often given a 
heaping best 
powdered ipecac, in water, the bieeding 
ceasing almost immediately. Vomiting 
is rare, but soon free purging comes on, 
with great relief. 

To this we give assent, except that un- 


tablespoonful of the 


der no circumstances should anything 
except emetine be given internally when 
vomiting is to be avoided; for reasons 
given in the article to which reference is 
made. The user of pure emetine has a 
weapon in his hands of wonderful ef- 
ficacy, highly tempered, keen as razor 
steel can be made, sure in sure hands. 
Precision, promptness and power char- 
acterize his therapeutics, and before. he 
himself is conscious of it, the public has 
learned to associate these qualities with 
their conception of the doctor himself. 


in = sf 
A >_> a 


NO CLOCK, SO HE USED THE SUN! 


Although I have just begun the use 
of granules I am more pleased with re- 
sults than under the old system. I am 
discarding the old galenics as fast as 1 
can “catch on” to the use of active prin- 
ciples. 

There is one stumbling block in the 
way of the use of such powerful drugs 
as aconitine. A great deal of my work is 
out among the illiterate and ignorant 
poor. They have no watches, no clocks, 
and sometimes they are unable to tell 
the time when they have one. I was 
called to one of these patients about six 


A A - 


An anti-quackery exhibition was recently 
held in Breslau, the whole paraphernalia of the 
quack being displayed. Let’s have one here. 


miles out from my office and about four- 
teen miles from civilization, It was a 
young girl with fever up to 105” F. 
There was no timepiece in the house and 
I had no drugs 
but my little case of granules. 

I counted out. the podophvllin and cal- 
omel granules and gave at one 
I made a solution of the aconitine 
thought 
It was a pretty sunny day 


none could be procured. 


them 
cose. 
granules and 
struck me. 
and the shadows were well defined on 


then a happy 


the floor. I made a mark where the 
shadow was, gave a dose of the solution, 
waited fifteen minutes, marked the place 


The 


shadow had moved about one and one- 


where the shadow had moved to! 


half inches; I measured the floor off in 
such spaces and directed the solution to 
be given every time the shadow had 
moved to another line. The next day the 
girl was well. I am not writing this for 
publication, but wish you to know what 
a hard time some of us have. 
J. M. Sunpay. 
, Texas.’ 


—:0:— 


Glad to know that you have had such 
pleasant results from the use of the al- 
kaloids. You will find that the active 
principle granules are perfect and the 
only thing necessary is for the “work- 
man” to get thoroughly skilled in the 
use of his tools. It certainly is a disad- 
rantage to practice among people who 
have no watches or clocks, but they have 
a mighty good idea of time, somehow, 
and such drugs as calomel and podophyl- 
lin can be given “every little while” with 
pretty good satisfaction. 

Your idea is a good one as regards 
the shadow—the old sun dial in a new 


form. The man who thinks and meets 


A 


A society for the Prevention of Dust is 
the latest thing. We need a working branch in 
Chicago—we have the dust. 
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conditions is the man who succeeds 
everywhere. We take the liberty of pub- 
lishing this as it just serves to show 
some of the busy practicians in large 
cities what their country brothers have 
to contend with and how nobly they con- 
quer the difficulties they do encounter.— 


Ep. 


i 


THE ALKALOIDS GIVE BEST RE- 
SULTS. 


Alkaloidal medication is daily giving 
me better results and I am getting bet- 
ter results than I could possibly get with- 
out the little reliable granules. Calcium 
iodized is a Godsend when your patient 
is a little child with membranous croup. 

mm BH. GC 
, W. Va. 
—:0:— 

We need not tell you that your suc- 
cess is a gratification to us, and we can 
also say with truthfulness that the more 
you use the alkaloidal granules the great- 
er success you will experience.—Eb. 


con 
“oe 


INTERNA 


ANTISEPSIS. 


When “steady and _ stolid’ Germany 


expresses herself with such enthusiasm 
as the following excerpt shows, who can 
point the finger of scorn at us? It is not 
THe ALKALOIDAL CLINIC, that expo- 
nent of healthy and robust optimism, 
but the Berliner klinische Wochen- 
schrift, that is hurrahing as if ic had 
helped elect Roosevelt. The abstract is 
taken from the Journal of the American 
Medical Association: 

Triumph of an Internal Disinfectant 
in Phthisis and Other Severe Infectious 
Diseases.—Dr. Konrad Kuster is “privy 
councilor of the public health’ (Geh. 


The staff of the Cook County Hospital was 
to be placed under civil service—but the ex- 
amination idea aroused no enthusiasm! 
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Sanitatsrath) at Berlin. In this article 
he does not hesitate to proclaim that a 
remedy has been found which promptly 
and energetically destroys bacilli while, 
even taken internally in large doses, it 
has no injurious action on the human or- 
ganism. The remedy in question is a. 
meta - iodo - ortho - oxy - chinolin - ana - 
sulphonic acid combination manufactured 
by the German chemists under the name 
of loretin and offered as a substitute for 
iodoform. Physicians were weary of 
new drugs and paid little attention to the 
announcements of Professor Claus of 
Freiburg in regard to the surprising bac- 
tericidal powers of the proposed substi- 
tute for iodoform. A Freiburg layman, 
however, saw some of these notices and 
tested the drug on himself, taking as 
much as 75 grains at a time without ill 
results. He gave it to advanced con- 
sumptives, and after a few months their 
friends were amazed at the improve- 
ment. The results in scarlet fever and 
diphtheria were equally striking and the 
layman published a pamphlet on the sub- 
ject, which attracted no attention. He 
then presented his data to medical cir- 
cles, where he finally obtained a hearing. 
Kuster was one of those who have been 
testing the drug extensively, and he 
waxes enthusiastic over its efficacy in 
infectious diseases, even the severest. 
The drug is eliminated apparently un- 
modified by the intestines, kidneys, lungs 
and mucosz, thus following the bacilli 
into their favorite haunts. He is thor- 
oughly convinced that in “griserin’”—as 
the drug has been renamed—a remedy 
has been found which will place internal 
medicine—hitherto the Cinderella—on a 
par with triumphant surgery. He adds: 
“It will then be more of a joy than ever 
to be a physician, as we can be certain to 
cure the severest illnesses by careful in- 
dividualizing use of this remedy. This 
will cut the ground away from under the 
feet of charlatans who flourish mainly on 
account of the limitations of our art in 
the past.” The Birkenweder sanatorium 
has set aside an entire department, in 
charge of Kuster, for patients taking the 
a Om 

Howard thinks dipsomania due to unstable 


nervous system and the accumulation of toxic 
material—Med. News. 





66 THE ALKALOIDAL CLINIC 


new remedy. He describes his experi- 
ences with it in detail, all bacterial af- 
fections apparently going down like card 
houses before it. The favorable results 
in cancerous affections suggest a bacte- 
rial origin. Diabetes alone, and possibly 
articular rheumatism, proved rebellious. 
—:0:— 

The worst of it is that if these claims 
are allowed who can deny the possibil- 
ity of similar claims, much better attest- 
ed, made in behalf of calcium sulphide 
and other agents? Admit the principle 
and a whole series of observations made 
here become entitled to more serious con- 
sideration than has as vet been accorded 
them—Eb. 


a. A 


RELIGIOUS OVERWORK. 


It augurs certainly good for the health 
of the people, when an active, outspoken 
Christian inveighs publicly against the 
mental overwork, not only of laymen and 
women in secular matters, but equally 
as vigorously against the mental over- 
work of clergy, laymen and women in 
religious work. We came to this con- 
clusion after reading the sane and san- 
itary editorial of the weekly Sundav 
School Times, of Philadelphia, for Octo- 
ber Ist, this year, by its editor, C. G. 
Trumbull, keenly 
Prostration as a Fine Art.” 


entitled ‘Nervous 

His first sentence pithily sums up a 
multifarious truth in stating that “The 
splendid gains of civilization have been 
accompanied by 
losses.” 


tragic and _ pathetic 
He alludes briefly to the uni- 
versal physical and mental intercommu- 
nication which makes a human brother- 
hood of the world. This creates an un- 
precedented stress and strain upon life, 
the result of which is “that many of the 
strongest and the best. are fainting be- 


Howard differentiates between the dipsoma- 
niac or intermittent alcoholic and the chronic 
drunkard.—Med, News. 


neath their burdens.” Some can really 
not keep up their engagements, while 
others owe their physical ruin purely to 
because of their “good- 
natured stupidity.” 

The modern malady of nervous pros- 
tration is appallingly common, attacking 
equally strong men and susceptibly del- 
icate women. Common sense, says Mr. 
Trumbull, which God had given thern, 
might have availed them to seize upon 
the opportunities for rest, refreshment 
and recreation, had they but used it. The 
power of this malady to dull the inel- 
lect, to paralyze the moral energies, to 
cripple the spiritual power, to darken the 
outlook upon life and God, to envelop 
the spirit with gloom and to inspire the 
sufferer and _ suicidal 
thought should be enough to make the 
bravest shrink back in terror. 


themselves, 


with morbid 
And yet 
there are men, and more women, who 
seem to court deliberately the oncoming 
of the horrible possibilities of ultimate 
A man 
has lived to little purpose if he has not 


reduction to nervous wreckage. 


learned the laws of health upon the obe- 
dience to which his usefulness depends. 
No matter how more or less venial the 
sin of disobedience to these laws may 
seem to be, it is punished with its wages 
—prostration and often death, too. 
There are people who imagine them- 
selves indispensable to some piece of 
work, and burden themselves with un- 
refuse 
easily to be helped, preferring to work 
single-handed till they learn, too late, 


iecessary duties, and wilfully 


that their very power was their very 
ruin. Women yield to the too-exacting 


demands of a  too-frivolous society, 
thinking they can only refuse them on 
the penalty of social extinction, and they 

The dipsomaniac is found among the intel- 
lectual classes and the periodic outbreak may 
follow jntellectual effort—Howard, 
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do not refuse, and yet the dreaded ex- 
tinction becomes a grave fact. 

The saddest thing of the matter is 
that really good nature is here often the 
misleading motive. A man may be a 
good preacher, a good platform speaker, 
and a good writer, and any one of these 
engagements could fill his full 
enough, and safely, but he is assailed by 
admirers representing different interests, 


hands 


who do not know how cruel they are to 
know nothing else but the usefulness of 
their friend. And in a weak moment 
their frientdl has lost the needed power 
of saying “No!” and the engagement is 
accepted and fulfilled at the ultimate ex- 
pense of physical and perhaps mental 
strength. We may be pardoned the doubt 
that God demands such a sacrifice as 
that. 

In the very interest of a sacred work 
itself a man must learn to say “No!” and 
so prevent an ultimate inability of doing 
it; and the stronger the man and the 
stronger the temptation not to say it, the 
stronger is the virtuous demand of wis- 
dom to be firm to refuse. 

The last paragraph of this imagnifi- 
cent editorial leader we take the liberty 
of reproducing verbatim: 

“But the laws of health are the laws 
of God. The sooner we learn that if a 
man has the hardihood to defy the laws 
of God, it is he who suffers, and _ not 
them, the better it will be for us all. We 
pray glibly for a revelation from God, 
and here is one of the plainest and most 
undeniable revelations that man can ever 
hope to receive. Yet every month Chris 
tian men defy it repeatedly and deliber- 
ately. How can we hope to be happy if 
we defy the great and beneficent laws 
of God? Is it fair that we should be 
happy? The way of transgressors is 


Howard treats these cases by elimination— 
saline’ purgatives and Turkish baths—and 
supports with strychnine, Alkaloidal? 


hard, and the man or woman who need- 
lessly overworks is a transgressor. It 
is easier to run down than to run up. It 
is months and often years before the vic- 
tim of nervous prostration recovers that 
elasticity and buoyancy of spirits which 
constitutes more than half the happiness 
of life. It is a fearful thing to fall into 
the arms of these mighty laws of God. 
Every Sabbath Day is a reminder of the 
tollv, indeed of the crime of overwork. 
The man who refuses to avail himself 
of his proper rest and recreation is in- 
deed a bold man; he is defying the es- 
tablished order of the world, violating 
the constitution of his own being, and 
dashing himself against the laws of God. 
But in such a collision we may be very 
sure that it is he, and not they, that will 
be broken in pieces.” 
E. M. Epstein. 
Chicago, II, 


Az, 


CALCIUM SULPHIDE,* 


When first 


appeared, the medical profession was 


“Ringer's Therapeutics” 


startled to find very small doses recom- 
the epithet of 
‘“homeopathist” to be hurled against the 


mended, which caused 
author. At that time even the slight in- 
novation of dividing the ordinary daily 
dose into ten or twenty portions instead 
of three, was sufficient to arouse doubt as 
to an author’s orthodoxy. One of the most 
suspicious articles he recommended was 
calcium sulphide, in doses of grain I-10 
every hour. In the form of potassium 
sulphuret (potassa sulphurata), the dis- 
pensatories contained long articles advo- 
cating the use of sulphurous acid, but 
not a word on calcium sulphide. Little 


* Reprinted from Merck's Archives, December, 1904. 


Have you seen the December number of the 
Medical Council? It’s a dandy. Good articles 
on pneumonia, by Jeffers, Line and Smith, 
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impression, however, was made upon the 
practice of the profession; the drug was 
neglected, and consigned to the bone- 
yard of discarded remedies, retaining a 
place in attenuated form with the home- 
opathists under the name of “hepar 


sulph.”—a sort of an “in memoriam” as 
it were, but one which has been of real 
value, as you shall see. 

Ringer’s reintroduction of the drug 
was followed by some desultory trials, 
but its use gradually died out, with the 
single exception of its employment as 
an abortive of boils, for which some in- 
sisted strongly that it was good, while 
others, equally as able observers, stren- 
uously avowed it to be good for nothing. 
It has since been closely demonstrated 
that their failure was due to the diffi- 
culty of obtaining the salt in a fit con- 
dition for administration, and to the 
very small doses given; to not taking 
into consideration the fact that this prep- 
(always 
rather than stronger), and that variable 


aration is variable weaker 
preparations of this class, more than all 
others of which it is likewise true, must 
be pushed (increased as to amount given 
each time as well as to frequency of ad- 
ministration), until effect—to 
enough ! 

The sulphide of the shop consists of a 
mixture, in varying proportions, of cal- 


dose 


cium trisulphide, calcium pentasulphide, 
calcium sulphate, and the true calcium 
monosulphide, the latter constantly de- 
creasing in relative proportion as it de- 
composes in the presence of the bottle- 
contained air. 
instances and from the same or a similar 
cause, the modicum used on the doctor’s 
prescription is practically inert. The 
same is also true of compressed tablets 
and particularly so of tablet triturates. 


So that, as in many other 


Kennedy (Louisv. Jour. of Med. and Surg.) 
got good results in the high arterial tension 
of Bright’s disease with sparteine and glonoin, 


According to Shaller, it is an unusually 
good specimen that contains 30 per cent 
of the sulphide, from that to nothing, 
usually practically nothing, 
points between which different prepara- 
tions vary. 

During the preparation of this study I 
have bought in the open market and had 
carefully tested many samples of cal- 
cium sulphide with results as follows: 
The highest test from bottles of the 
powder in drug stores was 9 per cent; 


being the 


gelatin-coated pills from various stand- 
ard manufacturers, highest 13 per cent; 
tablets, compressed, 60 per cent; tablet 
triturates, 30 per cent; other tablets test- 
ed, 36 to 40 per cent; alkaloidal gran- 
ules, 65 per cent. 

Calcium sulphide begins to decompose 
the moment it leaves the utensils of man- 
ufacture, the rapidity depending upon 
the amount of non-saturated air with 
which it comes in contact. 

The oxygen ina well-filled, tightly- 
corked bottle of good calcium sulphide, 
or of tablets, is sufficient to render the 
top layer inert, and occasional opening 
Only when the 
strictly fresh sulphide is rightly made in- 
to a properly-protected but readily-dis- 
integrating pill or granule can the full 
strength of this valuable agent be re- 
tained, and without this it is worthless. 
Hence, the varying opinions as to the 
therapeutic value of this preparation. So 
difficult is this pharmacal problem that 
some honest manufacturers have strick- 
en this article their lists, while 
from most of the remaining pill and tab- 
let preparations on the shelves in the 
shops scarcely a trace of the distinctive 
odor is to be detected when the granules 
are broken open. A bottle containing 
calcium sulphide granules or tablets that 


to use will do the rest. 


from 


A. 


J. W. Wherry (J. A. M. A.) praises the use 
of nitroglycerin in the treatment of erysip- 
elas; causes rapid improvement, 
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are right emits no (or but slight) odor 
on opening, but a taste of the crushed 
goods at once reveals what they are. 
The stronger the characteristic taste the 
better and more reliable the preparation. 
The odor is not an indication of activity, 
some tablets smelling strongly showing 
on analysis a low percentage of sul- 
phide. Probably the odor is due princi- 
pally to free sulphuretted 
(H,S). 

Calcium sulphide is a grayish white, 
amorphous powder, with a disagreeable 
but characteristic odor. In reaction it is 
alkaline. Exposed to the light it pos- 
sesses the property of remaining lumin- 


hydrogen 


ous in the dark, which has given it the 
name of “Canton phosphorus.” This 
quality has been utilized in the manufac- 
ture of match boxes, which are covered 
with a paint containing the substance. 
Boiling watere decomposes calcium sul- 
phide into calcium hydrate and sulphy- 
drate. In cold water the carbonic acid 
free the sulphuretted hydrogen, 
leaving calcium carbonate. The weak- 
est mineral acids likewise decompose it. 

If taken into the stomach during the 
period of acid digestion, the sulphide is 


sets 


decomposed to a greater or less extent, 
setting free the sulphuretted hydrogen, 
part of which may be ejected in eructa- 
tions in which the gas is easily recog- 
nized; of the residue, the resultant sul- 
phurous acid is absorbed as well as the 
undecomposed portion. Both are good, for 
both are active, but the undecomposed 
product is more desirable. Absorbed, it 
is broken up by the body, the surplus 
appearing as hydrosulphuric acid (H,S) 
eliminated by the lungs and skin, while 
the urine contains an excess of sul- 
phates. It will thus be seen that the best 
results are obtained from the exhibition 


j. B. Murphy, (J. A, M. A.) treats trifacial 
neuralgia by injecting osmic acid, 1 to 2 per 
cent, into the nerve trunk. 


of calcium sulphide when the stomach- 
content is alkaline or after it has been 
made alkaline, in which case its activity 
practically all passes into the blood and 
other circulating fluids to permeate, dis- 
infect, and clean up the work-shop of 
every living cell—a veritable systemic 
antiseptic, a regular house-cleaner of the 
most desirable character. 

In 1824 Woehler demonstrated that 
the sulphides are oxygenated in the 
body, but if the dose ingested is very 
large, part passes into the urine in the 
form of sulphide, which blackens the 
salts of lead. After 
metallic sulphides, Woehler and Orfila 


toxic doses of 
showed the presence in the urine of part 
of the salt as unmodified sulphide, be- 
side a quantity of sulphates. Consider- 
able quanties of the gas may be disen- 
gaged in the stomach without causing 
any deleterious action on the red blood 
cells but if taken in through the lungs, 
sulphuretted hydrogen unites with the 
hemoglobin, reducing it to methemoglo- 
bin and this union, once formed, is ex- 
ceedingly difficult to break. 

Respired in quantity it 
death from rapidly 
this has led to timidity in the use of the 


has caused 


induced asphyxia; 


sulphides, preventing the demonstration 
of their therapeutic possibilities. But in 
gonorrhea, calcium sulphide of the best 
quality has been given with impunity in 
doses ascending to 50 grains in twenty- 
four hours and with marvelous curative 
effect, 
have taken two grains every two hours 


while children with diphtheria 
for days with benefit and no harm. It 
has been injected intravenously with im- 
punity. Here the acid reaches the lungs 
after passing the right heart, and is elim- 
inated into the atmosphere with the car- 
bonic acid, the left heart receiving very 


— 


3ronchopneumonia of Infants :—All treated 
with aconitine as dominant; and all were 
cured.—Prof. Laura. 
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little. But this, carried through the cir- 
culation, slightly stimulates the sweat 
glands (Rabuteau). 

During its elimination by these various 
routes, the sulphide of calcium exerts an 
action on the respiratory mucosa, whose 
secretion is stimulated and expectoration 
loosened ; on the sweat glands, whose ex- 
cretion is likewise augmented; on the 
kidneys, producing diuresis by the sul- 
phuretted hydrogen and the sulphates ; 
and in general an increased activity of 
the circulation, possibly some fever, and 
an increase of the appetite (Rabuteau). 

Shaller says that the toxins produced 
by the bacteria of various zymotic dis- 
eases are neutralized by the presence of 
sulphuretted hydrogen in the blood; or 
the white blood corpuscles are stimulated 
to unusual vigor, and their phagocytic 
powers greatly increased. But it has 
seemed to the writer that the phenomena 
following saturation by the sulphides are 
better explained by the hypothesis that 


this renders the continued life and activ- * 


ity of these organisms in the saturated 
body impossible—either killing or inhib- 
iting them. Whether this action is ex- 
erted on some microorganisms only, or 
upon all forms, is uncertain. The cessa- 
tion of suppuration coinciding with satu- 
ration indicates that all ordinary pyo- 
genic bacteria are probably destroyed by 
the sulphides. In any event its control 
action over scarlatina, measles, smallpox, 
whooping-cough, etc., is beyond ques- 
tion. 

The remarkable power exerted over 
diphtheria by calcium sulphide is a dis- 
covery which the world owes to Fon- 
taine, of Bar-sur-Seine, whose first paper 
appeared in 1875. * Increasing the bron- 
chial and cutaneous excretions, it aids in 
eliminating the toxin. But the principal 


os 
oy) 


A. 


Diphtheria :—Toussaint associates  pilocar- 
pine with calcium sulphide to excite the secre- 
tory functions of the mucosa. 


effect for which it is given is that of a 
patasiticide, as which it has no equal 
when applied locally. Fontaine preferred 
the lime salt to that of potassium or 
sodium, because the former also supplied 
an element needed for repairing the dam- 
age inflicted by the disease. 

The earlier reports were favorable, but 
in desperate or malignant cases the rem- 
edy failed, as it was still given timidly 
in insufficient doses. But this fear was 
subsiding, and we find Ringer prescrib- 
ing calcium sulphide in doses from 1-6 
grain up to forty times this quantity, 
many times a day, in anthrax, furuncu- 
losis, scrofulous ulcers, and for puru- 
lent, ichorous, and sanious wounds. 
Fock also found it useful in acute mam- 
mary abscesses. 

Chaussier had employed potassium 
sulphide for croup and diphtheria as 
early as 1808, and Ribes,in 1818; but 
they had dropped it on account of the 
difficulty in administering it in potions 
to children; and it was not till modern 
pharmacy had evolved the granule that 
the remedy was made available. 

While in diphtheria calcium sulphide 
is given as the dominant >r leading rem- 
edy, the variants or adjuvants are by no 
means unimportant. Fever demands 
aconitine, digitalin; periodicity calls for 
quinine arsenate or hydroferrocyanate ; 
emetics may promote the loosening of 
false membranes; strychnine restores 
the normal tone (Van Renterghem), 
and antitoxin should not be forgotten. 

Fontaine also urged the sulphide for 
whooping-cough, in which he has been 
followed by many. Droixhe at first gave 
the sulphide only in the second period, 
but later he gave it from the first, and 
esteemed it equal in efficacy in this mal- 
ady as in diphtheria. Shaller has given 

Wood and Buller (J. A. M. A.) report many 


cases of death and blindness caused by drink- 
ing wood alcohol. 
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it continuously for three or four weeks, 
always with marked reduction in the 
number and frequency of the parox- 
ysms, without anemia resulting. 

Coleman has obtained equal success, 
and claims that even in the incubation 
period whooping-cough may be aborted 
by saturation with calcium sulphide and 
the conjoint use of atropine to full ef- 
fect. Since it is now admitted that this 
disease is due to microodrganisms, and 
that during this period they are actively 
at work, it seems perfectly reasonable to 
suppose that they may be effectively 
combated then, when their numbers are 
small.. Coleman has taken children who 
were not immune, saturated them with 
these remedies, and exposed them to 
this most infectious of all ailments; they 
not only did not contract it then, but 
when exposed during subsequent epi- 
cemics proved to be immune, and with 
al! of this from our experience we most 
heartily concur. 

The results obtained in these two af- 
fections encouraged trial of the sulphide 
in other infections. Castro tried it in 
smallpox. His rules are: (1) Begin 
treatment as soon as the malady is sus- 
pected. (2) Saturate the organism with 
the parasiticide. (3) Keep up the satu- 
ration until certain of the effect. (4) 
Even if the eruption has appeared it may 
be made to retrograde so that vesicula- 
tion does not occur. (5) Pustulation 
under way, the sulphide may still pre- 
vent complications, destroy the odor, 
abate considerably the fever, and attenu- 
ate the gravity of the attack in hasten- 
ing desiccation. (6) The disagreeable 
odor of the sulphide and the necessity 
of giving it in numerous small doses 
renders the use of granules advisable, 
which must be known to be active if a 

Dukes’ disease, what is it? It’s the “fourth 


disease” which isn’t scarlet fever, measles or 
German measles. 


correct judgment as to its value is to be 
made. The intensity of the adiministra- 
tion should be commensurate with the 
effects required by the nature of the 
case. 

Castro also applied this remedy in this 
manner in treating roseola and erysipe- 
las. 

Van Renterghem employed the sul- 
phide in four cases of scarlet fever, two 
anginous, saving all, and that in a very 
short time and with a brief convalescence. 

Shaller says the measles, whooping- 
cough, scarlet fever, smallpox, diph- 
theria, and erysipelas are all more easily 
controlled and freer trom sequelze when 
this remedy is used. He gives it through- 
out the course; adding aconitine for 
fever, caffeine for threatened collapse or 
heart failure, strychnine for paralysis. 
If the throat is inflamed he gives the 
sulphide in solution, in cases 
every fifteen minutes, so that the solu- 
tion almost constantly bathes the infect- 
ed surface. 

Many physicians employed calcium 
sulphide in smallpox during the last epi- 
demic in the West, and generally with 


severe 


good results. Given early to saturation, 
most cases seem to be abortive, and the 
secondary suppuration and its fever are 


wanting. It is also a markedly reliable 
preventive or modifier in exposed cases, 
but must be given early and in large 
doses. 

In respiratory affections Van Renter- 
ghem recommended calcium sulphide as 
an expectorant, in the dry coughs of 
commencing catarrhs; in phthisis; to in- 
Crease secretion and facilitate expectora- 
tion. Shaller praises it for tough, 
scanty sputa, in measles and_ pertussis 
with distressing cough, in chronic lung 
diseases where the sputum is putrid. 

There is a heroin habit. A case is reported 


by Montagnini (Riforma medica; woman used 
it hypodermically to relieve pain. 
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Aulde advised this remedy to abort a 
commencing coryza. It has been sug- 
gested that if other microOrganisms can 
not live in the human body when satu- 
rated with it, why should the tubercle 
bacillus? The question has not been set- 
tied, but is well worth consideration. 

In acute gonorrhea there is no remedy, 
not even copaiba, which will so surely 
and so promptly stop the discharge ; and 
unlike the time-honored but useless bal- 
sam and to the great relief of the patient, 
the not return the 
moment the :emedy is discontinued. The 
doses must be large, but a permanent 
One 


success 


discharge does 


usually achieved. 


unvarying 


cure may be 
physician reports 
from doses up to 50 grains each twenty- 
It is the most reliable rem- 
The writer 
has never known any remedy to be of 


four hours. 
edy in chronic gonorrhea. 


benefit in gonorrheal “rheumatism,” ex- 
cept the sulphides of calcium and arsenic, 
and these have not as yet failed to cure 
practically every case of this malady 
brought to his notice. 

In various skin diseases calcium sul- 
phide has been used locally, forming an 
ingredient of the famous solution of 
Vleminckx. In Alaska it has been found 
that the voracious mosquitoes will not 
attack a man whose skin is covered with 
a solution of this remedy. 


Van Renterghem advises that calcium 
sulphide be given, even to infants of the 
most tender age, in granules containing 
1-6 grain every quarter hour in acute 
cases; to adults two or more granules; 


until saturation is denoted by the odor of. 


the drug appearing on the breath or the 
The eructation of sulphureted 
hydrogen is less certain, as the acid gas- 


skin. 


tric juice will decompose the salt and 
disengage the gas even when a single 


“A a 


Kamberger (Muench. Med. Woch.) says 
that the cigar is more pernicious than the 
cigarette. What do you say? 


dose has been given. If .the drug is 
pushed too rapidly it may cause nausea, 
and this has been taken to indicate satu- 
ration, but is rather an indication for 
smaller doses. After saturation has been 
secured the doses need not be given so 


frequently but just enough to keep up 


this effect as long as it is deemed requi- 
site. In infectious diseases it is well to 
sustain saturation for one week; in tu- 
berculosis for two or more weeks; in 
general, till the danger has ceased. 

How much is required to produce sat- 
uration? It varies. Fontaine gave 20 
granules (containing 1-6 grain each), to 
a child a year old, 30 to one of twenty- 
two months, 60 to adults, within twenty - 
four hours. Castro gave 60 to 90 gran- 
ules to adults in the same time. As a 
prophylactic five granules may be given 
daily to infants, ten to adults. Fon- 
taine says that when calcium sulphide 
was administered to all the children as a 
prophylactic, during an epidemic of 
diphtheria, he was frequently called to 
see adults ill with that malady when the 
children in the house, taking the sul- 
phide, The epidemic 
really ceased only when the use of this 
prophylactic had become general. 

Externally, solutions of 1 part to to of 
water may be applied; the skin to be 
vashed soon to avoid undue irritation. 

The solutions for use must be freshly 
prepared each day as they quickly de- 
compose. Glass spoons should be used 
for dispensing, as silver is blackened by 
it. Shaller says that persons who swal- 
low the granules do not tire of the med- 


were immune. 


icine as soon as those who take it in so- 
lution; that is also our experience. If 
the eructations are disagreeable the rem- 
edy should not be taken just after meals. 
In some cases where there is intense 
Stevens (Brooklyn Medical Journal) treats 


his pneumonia cases with small doses of aco- 
nite with pot. iodide later. Good, but— 
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acidity, calcium sulphide will not be tol- 
erated by the patient, as each dose will 
This 
annoying condition can be promptly con- 
trolled by exhibiting 2 


cause nausea or even vomiting. 


grains of veg- 
or fifteen 
before the calcium sulphide. The writer 
has found that results are more speedy 


etable charcoal ten minutes 


and pronounced when these remedies are 
given together in this manner. 

Experience has amply proven that the 
small dose at frequent intervals is the 
most effective. The ordinary compressed 
tablets, containing % and 1 grain, and 
coated or uncoated, are practically use- 
less; they pass from the stomach into 
the intestine, where no chemical change 
takes place. To bring a patient prompt- 
ly under the effect of this drug two or 
four granules, 1-6 grain, should be given 
hourly or half-hourly, and one granule 
(1-6 grain) will usually prove quite as 
efficient. The 
saturate the system quickly and then to 
maintain this condition with smaller 
doses given at longer intervals. The 
calcium sulphide patient usually calls for 
eliminatives and the tonic arsenates. 

It will, therefore, be seen that to have 
a good preparation is most essential, and 
that even this may be given wrongly. A 
good preparation, chemically broken up 
in the stomach and given to “dose 
enough,” will produce results most desir- 
able and satisfactory. 


secret of success is to 


W. C. AsBgortT. 
Chicago, III. 


MEDICAL EDUCATION. 


In the September Criinic a writer, 
under the above title, says with reference 
to the qualifications necessary to practice 
medicine that it is questionable whether 


A A 


Fairbairn (Brooklyn Med. Jour.) suggests 
the use of the tuning fork for the diagnosis 
of consolidation in central pneumonia. 


the state can rightly delegate a private 
corporation to do its work. 

He criticises the lecture system, refers 
to the Association of American Medical 
Colleges as a trust, gives great credit to 
what he terms an examination, speaks of 
the arbitrary action of college deans in 
giving credit for time, etc. 

Now if the state can not delegate a 
private corporation composed of eminent 
specialists in the various departments of 
practice, to prepare and examine and de- 
cide when one is qualified to practice, 
how much less can it afford to confer 
such an important function on a board 
composed of from three to eight politi- 
cians, appointed by the governor, with- 
out requiring any special evidence of pro- 
fessional qualification ? 

While the lecture system has its limita- 
tions, it is also a fact that many institu- 
tions which tried to do it all in the labor- 
atory were compelled to return, in part, 
to the lecture system. The majority of 
our colleges try to confer instruction in 
the most practical manner, and while the 
above-mentioned might be 
viewed in the light of a trust, it certainly 
is. not more of a trust than the A. M. A. 
which not only tries to rule the colleges 
but everybody else, by placing the rank 
and file under the guardianship of arbi- 


association 


trary political boards in the various 
states, depriving both them and the peo- 
ple of liberties to which they are justly 
entitled. 

Besides, these political boards are 
pretty well organized, forming a more 
dangerous trust than the above could 
possibly be to the practician and student 
who value their liberty. 

Our reputable institutions and their 
faculties have certainly done more to ad- 

An interesting article in the Johns Hop- 


kins Bulletin by Packard on The History of 
Some Famous Quacks., 
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vance the science of medicine than any 
political board or combination of boards. 
I believe in giving the colleges their due; 
if they are not right make them right, 
then accord the graduate the recognition 
due him. Do not exact an exorbitant fee, 
and compel him to appear before a board 
possessing no better evidences of qualifi- 
cation than himself. The people are 
capable examiners and if not qualified the 
physician will soon be relegated to the 
rear. 


J. A. W. 
Missouri. 
THIOSINAMIN. 
Thiosinamin was introduced some 


years ago, as a solvent of hyperplastic 
connective tissue. From time to time we 
have chronicled the reports made upon 
its uses, and here is the latest: Lenge- 
mann had been giving it for Dupuytren’s 
contraction—that which gives the claw- 
like appearance to the hand—and says 
the cures have endured a year. Forty- 
five injections were made within eight 
weeks, when normal flexibility was re- 
stored. He injects the solution where 
its effects are desired, preceding with 
cocaine. 





He follows with massage, pas- 
sive movements and dressings saturated 
with thiosinamin solution. 

We found marked indications of heart 
failure follow injections when the dose 
exceeded five grains, though in Germany 
fifteen grains were recommended. 


An = 
A. 


mn 
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RIGHT REMEDIES: RAPID RECOV- 
ERIES. 





I quote an instance in which I used the 
digitalin granules in an old lady of 77 


A. 
> ™ 


Aurelius Philippus Theophrastus Paracelsus 
Bombastus ab Hohenheim—Paracelsus for 
short—was father of quackery. 
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with pulse intermitting every fourth 
beat. Digitalin, gr. 1-67, after each 
meal caused difficult breathing. Fever 


on third day; I substituted strychnine 
arsenate, gr. 1-67, after each meal, with 
quassin gr. 1-12, and continued for 


three weeks. Then pulse was normal for 
first time in years. I had an idea that 
the trouble was organic, but from the re- 
sult it proved only functional. 
tablet twice daily. 
Other cases have progressed along the 
same line under the alkaloids. 
D. P. Barciay. 


I gave 


also one nervine 


Detroit, Mich. 

—:0:— 
The men who 
have the experience with the alkaloids are 


the ones who use them most.—Eb. 


Experimentia docet! 


HOOKWORMS. 

In the Journal of the American Medical 
Association, Claude A. Smith, treats of 
uncinariasis in the South. He has seen 
cases in every state from Virginia to 
Texas, except Mississippi, and the dis- 
ease has been detected there by competent 
observers. “The entire country seems lit- 
erally saturated with it; the highlands, 
lowlands, mountains and seaboard.” 

Uncinariasis is invariably present in all 
cases which have had ground itch within 
eight years; the severity being directly 
proportional to the number of attacks of 
ground itch. This nearly always begins 
between the toes. The skin is tender 
there, and when a man steps with bare 
feet into the mud it oozes up and is held 
there until the larve have time to pene- 


trate. A study of the parasite shows that 


= 


Charles II. touched over 92,000 for the 
King 3 Evil. Valentine Greatrakes,a quack of the 


time, also celebrated for the healing “touch.” 
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this must occur during warm, wet weath- 
er, or where the ground is always 
moist. Wading barefoot in the mud af- 
ter more than a day’s rain offers the 
most favorable opportunities for attack. 
The first symptom is itching, between the 
toes, growing more intense, followed by 
the appearance of macules or hyperemic 
spots. These become vesicles, sometimes 
uniting into large blisters, with swelling 
underneath. The blisiers break and 
serum oozes out. The disease may last 
several weeks and be confined or extend 
over large areas, preventing walking. 

Whence come the parasites? Solely 
from the feces of persons infected, which 
are deposited indiscriminately about their 
dwellings, and washed into the water 
courses. Drying or freezing destroys 
them, and this alone prevents general in- 
fection. 

Smith describes three 
resulting disease. 


forms of the 
Mild cases follow one 
or two attacks of ground itch; and the 
parasites in the alimentary canal are in- 
sufficient to cause scarcity of red blood 
corpuscles or of hemoglobin. Medium 
cases, from more frequent infections, 
cause such a diminution of red cells and 
hemoglobin as can be detected by blood 
examinations. The severe type follows 
numerous attacks of ground itch; hun- 
dreds of parasites are present in the in- 
testines, causing extreme anemia, often 
impairing the patient’s development. The 
division is not well marked. 

The first form presents no notable 
symptoms. In the second there is some 
disorder of digestion, though the patient 
feels fairly well. In the third we see pro- 
found anemia, yellow parchment skin, 
white sclera, face bloated and devoid of 
expression, skin thick, dry and rough, 


- — 
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In Queen Anne’s time the eye was a great 
field for the quack—as it is now. John Tayloy 
a great quack oculist, 


emaciation masked by edema, great weak- 
ness, dyspnea on slight exertion, a sys- 
tolic murmur, the hemoglobin down to 50 
per cent and red cells to a million or less. 
The appetite is perverted with nausea and 
headache, and there may be a desire for 
abnormal foods. Clay eating he consid- 
ers a result of the disease but not a cause, 
Food 
is often bolted and passed undigested. 


as the clay is usually not infected. 


The debility may be extreme, edema 
general, and be followed by slow im- 
provement or by death. 

The diagnosis is made sure by the de- 
tection of the eggs of the worms in the 
stools. Otherwise the symptoms are 
those of a more or less severe anemia. A 
severe case is surrounded by many milder 
ones. Formerly all were classed as ma- 
larial; now all are termed hookworm. 
While the majority are the latter, there 
are many others. The disease is not con- 
fined io the poor. 

The indiscriminate administration of 
thymol in the toxic dose of half a dram, 
on suspicion only, is to be deprecated. 
Five grains is the ordinary maximum 
dose for a human adult, and judgment 
should be used in giving the larger doses. 
While no deaths have been reported in 
America, this has followed 30-grain doses 
in Europe. 

Prophylaxis contemplates the recogni- 
tion of the milder forms of the malady, 
and the destruction of the feces; the rec- 
ognition of ground itch as the primary 
infection, and its proper treatment— 
which, however, Dr. Smith does not men- 
tion. If the feet are protected in wet 
weather other precautions are superflu- 
ous. 

Dr. Smith produced the disease’ ex- 
perimentally by applying soil containing 

A A 

The aromatic spirit of ammonia was orig- 


inally a quack remedy, known as Goddard’s 
drops; made by Dr. Jonathan Goddard. 
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the larve to the skin. Itching began a 
few minutes after the application. 

May the time come when our physi- 
cians will cease to content themselves 
with such hasty guesses at diagnosis as 
“malaria,” “fever bordering on typhoid,” 
“general debility,” etc., and will investi- 
gate by modern scientific methods the nu- 
merous indeterminate forms of disease 
that present themselves to every man in 
active practice. Probably the vast ma- 
jority of us have treated cases of hook- 
worm, trichina, lead poisoning, etc., and 
never suspected them. It is good for the 
beginner to form the habit of thorough 
investigation, of carrying his diagnosis 
through to the end. And let him not 
stop here, but apply the same thorough- 
ness to his therapeutics. He need not ac- 
cept his professor’s ipse divit, but in each 
case do his own little best to assimilate 
aud bring into juxtaposition the labors of 
the pathologist and the therapeutist. 


A. 


SOME “EXPERIENCE” NOTES. 





For itching and inflammations before 
the skin has broken, also for ulcerated or 
Cam- 
phorated phenol, dr. 1 or 2; olive oil, oz. 
1, Apply every thirty minutes to two 
hours. 

For a general salve, non-irritating and 
antiseptic, one that protects the surface 
and hastens healthy granulation in all 
kinds of ulcerations; use sulphocarbol- 
ates, camphorated phenol, of each dr. 1 
or 2; ung. zinc oxide. oz. 1. Spread 
with knife on sterile cloth or gauze and 
apply over ulcerated surface. 

For administration of 
iodine: Lugol’s solution, dr. 2 


aching teeth, use the following: 


the internal 


; glucose, 


; Oil of vitriol or “oil of sulphur” was the 
invention of another doctor of this character, 
“Spot” Ward.—Packard. 
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oz. syr. trifolium comp., to make oz. 
4. One teaspoonful in water t. i. d. 

For gonorrhea: Lugol’s solution, dr. 
1; glycerin, oz. 1; boric acid or sulpho- 
carbolates dr. 1%; water, oz. 4 to 8. Use 
as injection. 


I-2 


= 


T. W. PEERS. 
Topeka, Kans. 
—:0:— 
Good ideas—all of them. Try them, 
Doctor.—Eb. 


—_ 
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THE GRANULES NEVER FAIL HIM. 


After having used the alkaloidal 
granules for over twelve years I can 
truly say that I find nothing to criticise, 
but everything to commend. I have never 
failed to get the expected therapeutic 
effect, whenever I have used the granules 
as directed. During my four years’ ser- 
vice in the army as surgeon in the Span- 
ish-American war, my medicines were 
packed away. When I resumed practice 
in July, 1902, I tested and then used the 
alkaloidal granules, with as good effects 
and the same promptness of action as 
with granules fresh from the laboratory. 
[ use the medicines with full confidence 
and they never fail me. I cannot say as 
much of the galenicals. 


A. H. S. 
, Arkansas. 
:0:— 

The man who uses the granules freely 
and constantly most appreciates their 
action. Of course if you give atropine 
when aconitine is indicated you will not 
cure your case, but if you give the 
proper remedy for the symptom present 
in sufficient dosage and at the same time 
eliminate and again eliminate you will 
cure nine out of ten of your patients by 


= 
on 


A remarkable charlatan of the early nine- 
teenth century was St. John Long. He intro- 


duced the liniment bearing his name. 
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the alkaloidal method. Those who have 
used tne galenics for years are the ones 
who appreciate the alkaloidal granules 
most, and the man whose practice calls 
him twelve, fifteen or even twenty miles 
east, west, north and south from his 
home is the one who can best descant 
upon the virtues of a pocket-case of the 
alkaloidal granules.—Eb. 


PELLETIERINE. 


To the labors of Tanret we owe the 
ability to replace the nauseating decoction 
of atrocious taste and uncertain strength 
by the alkaloid, of small dose, nonirritant, 
of little taste, and constant strength. The 
savant-chemist discovered in the pome- 
granate bark four alkaloids, volatile and 
liquid, with one exception, and forming 
crystallizable salts with acids. 

Pelletierine is soluble in alcohol, ether, 
chloroform, and in twenty parts of water. 
Isopelletierine differs only in its polarity. 
Pseudo and methylpelletierine are much 
less toxic to parasites. 

Pelletierine exerts upon the human 
body a pronounced action. 
Feraud observed vertigo 
doses; after 


Beranger- 
after small 
four to six decigrams 
(grains six to ten) by the stomach, ver- 
tigo, troubled vision, heaviness of the 
eyelids, often diplopia, cramps of the 
arms, tremors of the fingers and toes, fre- 
quently nausea and vomiting. Roche- 
mure noted after hypodermic injections 
of gr. 2-3, heaviness of the head; after 
gr. 14, vertigo, weakness and disturbed 
vision; while gr. 8 determine the same 
symptoms, more accentuated. 

The toxic effects are manifested after 
six to eight minutes, if given hypoder- 
matically; after one-half to one hour 

A A 

A celebrated American quack was Elisha 


Perkins: he cured all diseases with “Perkins’ 
Patent Tractors.” 


when given by the stomach. Once after 
a dose of gr. 8 by the mouth. Huese- 
mann-Hilger noted general muscular par- 
esis, worse in the lower extremities, so 
intense that the patient had to lie down. 

Von Schroeder concluded that pelle- 
tierine increases the reflex excitability of 
the cord up to tetanic 
slight cerebral paralysis at 


accesses, with 
first; the 
muscles are affected as by veratrine, but 
not so strongly; the peripheric termina- 
tions of the pneumogastric are paralyzed. 
These conclusions resulted from observa- 
tions on the frog. On warm-blooded an- 
imals he found this agent cause excita- 
tion and increase of the reflex irritabil- 
ity; marked disorder of the locomotor 
function; transient stimulation of the 
vasomotor center and increase of vascu- 
lar tension; pneumogastric paralysis. 
Some persons compare the sensations 
after full 
senses are clear but the legs fail to do 
their duty. The toxic symptoms last 
two or three hours and subside slowly. 


doses to drunkenness; the 


The dose required to cause expulsion 
Brute 
found two tenia expelled by this dose, 
but next day the patient was affected 
with choleraic symptoms. 


of the parasite is about six grains. 


Von Schroeder enumerates among the 
qualities of a good anthelmintic that it 
should be toxic to the parasite and not 
dangerous to its host; and that it should 
the stomach, but 
penetrate to the intestine to act against 
a tenia. 


not be absorbed from 


Pelletierine is not very toxic to 
man. 

As tenia from man were not obtainable, 
experiments were made with the Tenia 
serrata of the cat. This was found to live 
for many days when immersed in Bunge’s 
saline solution. When pelletierine was 
added in the proportion of one to 10,000 

7 °F, 

For pulmonary hemorrhage McLaughlin 


(Med. Record) straps the side and gives mor- 
phine and nitroglycerin hypodermically. 
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the worm became motionless in five min- 
utes, but could be revived by changing to 
But when ex- 
posed to the drug for ten minutes it could 
not be revived. 

Pelletierine sulphate does not fulfill 
von Schroeder’s conditions, as it is quite 


a fresh saline solution. 


soluble in water, and readily absorbed 
from the stomach. But in eighty-eight 
cases in which pelletierine was adminis- 
tered with an equal dose of tannic acid, 
to delay its absorption, the entire worm 
was expelled in eighty-two cases. 

The so-called tannate of pelletierine is 
rather a mechanical mixture (of one part 
of the base to three of the acid) than a 
chemical combination. As the tannin is 
responsible for the gastric and intestinal 
irritation caused by this dose, it would be 
wiser to give the sulphate, in keratin coat- 
ing, if that substance really does what 
Unna declared — passes its contents 
through the acid stomach to be delivered 
undiluted and unabsorbed in the alkaline 
bowel. 
five to six grains of pelletierine to kill the 
worm, it will take double that quantity of 
the tannate; and as they are costly, and 
quoted at the same price, it costs twice as 
much if the tannate is prescribed. 

Van Renterghem advises a_ single 
massive dose to be taken, alone or with 
tannic acid, followed in half an hour by 
any effective purgative. The administra- 
tion of an equal quantity of the alkaloid 
in fractional doses throughout the twen- 
ty-four hours is far from exerting the 
same effect. 

The pelletierine of the shops is often 
composed of all four alkaloids of pome- 
granate, and should be given in double the 
dose advised for the pure drug. Of the 
tannate the dose should be from. ten to 
twenty grains. 


Moreover, as it requires about 


The Department of Agriculture has discov- 
ered that copper sulphate will successfully 


purify polluted water supplies. 
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The dried bark is inert. The greatest 
proportion of pelletierine is found in the 
bark of the stems, that of the root con- 
taining mainly the weaker methylpelle- 
tierine. The bark should be collected be- 
fore the flowering, as there is then the 
largest quantity of the active principles. 
The strength of barks from different 
countries varies widely. In France that 
from Portugal is preferred. From Java 
comes probably the best. Those who pre- 
fer the galenic preparations are thus fav- 
ored with an extensive supply of uncer- 
tainty as to the real value of the stuff 
they inflict on their confiding patients. 


> > 


THE THERAPEUTICS OF CALCIUM 
IODIZED VS. IODINE AND THE 
IODIDES.* 


The fact that since its discovery by 
Courteis in 1802—or rather since its in- 
troduction into materia medica by Coin- 
det eight years later in some 
form has been recommended as a “cure” 
for most of the diseases to which hu- 


iodine 


manity is heir, proves that it is of un- 
questionable use as a therapeutic agent. 
The great drawback to its use internally 
is the property it possesses of irritating 
or injuring every tissue with which it 
comes directly in contact. If this contact 
be prolonged at all, the tissue is apt to be 
destroyed. Further, the rationale of io- 
dine action has not been thoroughly un- 
derstood, hence the repeated failures 
which have occurred in attempts to treat 
_various diseases with it. 
Notwithstanding these and other still- 
existent, non-removable drawbacks, io- 
dine remains today the alterative par ex- 
cellence; the only point the therapeutist 
has to consider being the selection of the 


eprinted from the Medical Summary for January. 


*R 


A. 


Copper sulphate in very weak solution, 1 to 
8,000,000, will kill typhoid germs in public 
reservoirs.—Moore. 
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form of the drug which will prove most 
effective and most nearly free from un- 
pleasant results. Iodine is, first and last, 
an irritant, acting upon mucous mem- 
branes, the liver and absorbent glands, 
exciting the sexual centers and interfer- 
ing to some extent with normal digestive 
chemistry. Hence the too free exhibition 
of iodine is apt to cause debility and 
emaciation. The muscles are also affect- 
ed. The smallest dose of iodine which 
has produced toxic results is four grains 
and patients evince vast differences in the 
matter of tolerance. We may accept io- 
dine, in proper dosage, as being tonic, 
stimulant, alterative, diuretic, diapho- 
retic, emmenagogue and possessed of a 
peculiar property which acts upon all 
glandular structures. 

Elimination of the drug is rapid and 
soon after exhibition traces may be 
found in the uffne, saliva, perspiration, 
milk and blood, and is always in the form 
of hydriodic acid or an iodide. The con- 
version of iodine (free) into kydriodic 
acid is supposed to take place in the 
stomach, absorption taking place in this 
form. Iodine does not in any manner 
stimulate blood formation or increase nu- 
trition, but it dozs hasten the removal of 
effete matter and increases retrograde 
metamorphosis. There is a great differ- 
ence, however, in the action of different 
preparations of iodine. Such as are elim- 
inated (as the iodides of sodium and po- 
tassium) may be given freely, and in 
their action we can trace the direct influ- 
ence of their bases. During their admin- 
istration metallic substances which have 
been retained in the tissues for an indefi- 
nite period are carried into and out with 
the excretions and may be recovered 
therefrom. 

Iodine in the free state cannot be elim- 

The infinitesimal amount of copper in these 


solutions is not injurious to health; it also kills 
alge in water. 


A. 


inated as such, and preparations which 
easily liberate nascent iodine must be 
given in small doses. Calcium iodized is 
such a preparation, and in my practice it 
is the most desirable of all. Here the base 
(calcium) releases free iodine slowly and 
at the same time it prevents a too rapid 
and complete chemical action upon the 
iodine by the acids of the stomach. It 
has been noticed, time and time again, 
that wherever coryza, salivation, pustu- 
lar eruptions and other symptoms of 
iodism were markedly present a condi- 
tion of hyperchlorhydria also existed. 
The iodides have proven acceptable be- 
cause of the combined action upon the 
system of the iodine product and base; 
iodine per se has been more or less dis- 
carded (for internal use) because of its 
supposed irritating properties. True, 
we cannot give iodine in any quantitv 
without unpleasant sequel, but there are 
many instances in which repeated small 
doses are not only desirable but extreme- 
ly beneficial. 

In goiter and adenitis iodine is effec- 
tive, though of late, the various prepara- 
tions of thyroid gland have supersedetl it 
because they can be given without irrita- 
tion ; but if we can administer iodine long 
enough and without causing iodism we 
can obtain results in bronchial disor- 
ders, strumous and catarrhal affections, 
and in all conditions in which an altera- 
tive effect is called for which cannot be 
duplicated by the exhibition of any other 
single remedy or combination of drugs 
known to medicine. Aside from its won- 
der- work in acute affections — eroup, 
bronchitis, coryza, la grippe, hard colds 
and general hoarseness—the chrortic dis- 
orders which especially call for iodine are 
bronchoce!e, scrofula, syphilis, glandular 
enlargements, splenic and hepatic en- 


= 
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Do not these experiments explain oneeiine 
of the usefulness of copper arsenite in bowe 
troubles ? 
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largement of chronic type, hypertrophic 
affections of the mammze, testes and ute- 
rus (fibroid) ; caries, chorea, rheumatism 
and cachexias generally. In many in- 
stances iodine may be used externally (by 
direct application or through combina- 
tion with electricity, cataphorically ap- 
plied) and internally at the same time 
syphilis, stillingin 

with the tonic 
arsenates and nuclein, will prove speedily 


with advantage. In 


and iodine together, 
effective. 

Iodine is not cumulative to any marked 
extent, like lead and some other drugs; 
but, as has been pointed out, certain peo- 
ple are extremely susceptible to its in- 
fluence, hence “small doses oft repeated” 
mean safety, the effect being carefully 
observed and the exhibition stopped at 
the first sign of sufficiency. A rest of 
forty-eight hours will usually suffice to 
remove any from the 


surplus sys- 


tric juices. Whatever the product, it is 
absorbed readily and is eliminated com- 
pletely though slowly. In two to three 
hours after the exhibition of a full dose 
of iodized calcium, iodine can be detect- 
ed in the secretions. The sputum shows 
the typical reaction, and that constantly, 
even if as little as one-third of a grain 
be given every three hours. 

This explains the remarkable results 
obtained from the use of this remedy in 
diseases of the throat and respiratory 
tract. In croup, diphtheria, and other 
infections and affections of a local char- 
acter, the direct action of the lime and 
iodine compound is of undoubted benefit. 
Thus in all disorders of the mouth and 
throat it is well to give the drug in pow- 
dered form or in solution, ordering the 
patient to swallow it slowly. Infants 
and children can easily take 1-6 grain of 
the powder or a crushéd tablet, placed 


hts 


dry on the tongue, the dose being fol- 
lowed by a spoonful or two of hot water. 


the then be 


resumed. 


tem and drug 
carefully For 
not at present thoroughly understood, 


may 


i 
{ 


some reason 


! 
} 


In some cases where deglutition is diffi- 


lime carrying iodine in loose com- 
bination has proved to exert a peculiar 
and almost inexplicable effect upon the 
“internal chemistry” and, as a_ result, 
comparatively large doses of iodine can 
“calcium 
without the slightest sign of iodism as a 
Indeed, the physiological ef- 


be administered as iodized” 
sequence. 
fect of the two drugs combined is entirely 
distinctive, the full alterative and elim- 
inative action of iodine being obtained 
without the 
effects which are so apparent when this 
drug is exhibited “to effect’ alone. 
Unfortunately “the chemistry of the 
test tube” does not in any way compare 
with the chemistry of the human in- 
terior; were this the case we should be 
able to tell just what results follow the 
admixture of calcium, iodine and the gas- 


A A 


irritative and debilitating 


The truth of these experiments being ac- 
cepted, what is to hinder giving copper sul- 
phate in very small doses to typhoid patients? 


cult a solution should be made (gr. 1-3 
to 1 to the dram) and twenty to thirty 
drops given drop by drop with a drop- 
It is essential that the solution 
otherwise the lime 
sinks and the supernatant fluid merely 


per. 
should be stirred, 


represents iodine in aqueous solution. 

Such a solution is an excellent gargle 
in all “sore throats” and especially is this 
the case if malignancy is feared. A small 
proportion of glycerin may be added with 
advantage. 

A strong solution of calcium iodized 
may be applied externally to soft and 
fungous granulations with excellent re- 
sults; the powder diluted one-half with 
any inert substance may also be dusted 
on freely. It should be remembered that 
free iodine is “incompatible” with alka- 
loids, the mineral salts, ammonia, stareh 


If copper sulphate in infinitesimal amounts 
can purge a lake of typhoid, why not the sul- 
phocarbolates in fair doses for man? 
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and some volatile oils. It acts violently 
upon turpentine. In the form of calcium 
iodized, however, we can administer this 
drug with the alkaloids without forming 
undesirable compounds. This has been 
proven by the finding of iodine in the 
urine and sputum after the exhibition of 
calcidin with most of the alkaloids, the 
full action of the latter having been ob- 
tained concurrently. 

One of the uses to which iodine can be 
put with advantage (and calcium iodized 
is especially desirable here) is to control 
the “flushes” and “flashes of heat” of 
which women complain so bitterly dur- 
ing the menopause,in most cases of which 
gr. 1-6 given two hours during the dis- 
turbances and every four hours between 
them will prove remedial. In the very 
florid, stout and nervous patient, ergotin 
may be alternated with the calcium io- 
dized to advantage. 

It will be seen from that 


the above 


calcium iodized is not by any means 


merely the remedy for true croup (as it 
surely is), not diphtheritic croup, but the 
most generally useful and widely applica- 
ble form of iodine for internal use that 
is at the practician’s disposal. Wherever 
or whenever iodine in any form would 
be indicated there calcium iodized will 
give infinitely better results. In certain 
cases the calcium adds materially to the 
therapeutic activity of the remedy, but in 
no case does it detract therefrom. Cal- 
cium iodized will give results that it 
would be impossible to obtain from io- 
dine or the iodides and anything that 
we might accomplish with iodine can be 
better done with a less quantity of cal- 
cium iodized and without fear of subse- 
quent iodism. 

If the maximum effect of the prepara- 
tion is desired, it should not be given at 


A A. 


_ Drueck has a nice article upon pruritus ani 
in the last Medical Brief; this is a troublesome 
thing and worth study. 


or close to meal times. Starchy foods 
should be restricted during its adminis- 
tration and for at least an hour after its 
exhibition water should be 
from. 

The fact that calcium iodized is not a 
pure chemical product but that it is lime 
supersaturated with iodine cannot be too 
strongly dwelt upon. The moment iodine 


abstained 


ceases to be iodine we lose the very thera- 
peutic qualities which makes the drug 
valuable; hence the comparative ineffi- 
ciency of iodide of calcium with which 
calcium iodized is so often and so per- 
sistently confounded. 

Heretofore we have been obliged to 
give the tincture diluted with water(with 
which it is incompatible) or use the io- 
dides. In the first case we soon had to 
stop the use of the remedy, owing to 
systemic or local disturbances and in the 
latter to be content with such results as 
we obtained after a shorter or longer 
period with more or less iodism as an un- 
fortunate and very undesirable sequel. 
We may have tried inunction, but the 
amount of iodine absorbed was small and 
the patient got tired of waiting for the 
cure which seldom came. With calcium 
iodized and this only we are able to give 
free iodine in appreciable quantity with- 
out causing distress and damage to the 
patient. That the addition of calcium gave 
us the most potent and rapidly-acting 
remedy for croup was a great thing and 
the discovery saved innumerable lives, but 
the greatest boon of all is that we are 
at last enabled to get the full therapeutic 
value of iodine, internally administered, 
without local irritation, systemic dis- 
turbance or iodism and are therefore able 
to control a large class of hitherto prac- 
tically uncontrollable acute and chronic 
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Drueck precedes other treatment of pruritus 
with dilatation of the sphincter; then come 
proper local applications. 
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affections and to do so cito, tuto et ju- 
cunde. 

The exact amount of iodine absorbed 
by the patient, after the exhibition of 
one-sixth of a rain of iodized calcium, is 
not known; it unquestionably varies ac- 
cording to the condition of the gastric 
content. 
leased immediately after ingestion of the 
remedy, but the amcunt finally available 


Free iodine begins to be re- 


for absorption must vary greatly. In any 
event it is in all cases small though effi- 
cient ; and as the iodine-carrying capacity 
of the body, without irritation, is at best 
extremely limited, this is a good thing. 
The idea is not to overwhelm the system 
but to keep it constantly under the reme- 
dial influence, not the chemical effect of 
iodine. In this way we get the full al- 
terative action of this invaluable agent 
and in no other. Abnormal tissues of 
low vitality are acted upon and de- 
stroyed; retrograde metamorphosis is 
stimulated, and if we do our part and 
see to it that elimination is free and 
thorough, if we know what to do, why to 
do it, how to do it, when to do it, and 
do it, the patient speedily shows a 
marked physical change for the better. 
In some acute conditions it is necessary 
to get a prompt and profound impres- 
sion; then gr. 1-2 
every fifteen to thirty minutes—prefera- 


bly in hot solution—but in systemic dys- 


to I may be given 


effects 
are desired, the small dose, oft repeated, 
is best. 
etc., the powder may be applied pure 
once or twice daily till granulation com- 
mences; then nourish the parts with 
blood applied locally or drawn to the 


crasias and wherever alterative 


In sluggish ulcers, old sores, 


by cupping or hot fomentations. 


part 
Internally give tonics and nuclein, altern- 


ately with the calcium iodized, for wher- 
ever iodine is indicated elimination and 
tonics are required. 
Geo. H. CANDLER. 
Chicago, Hl. 
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CALCIUM IODIZED CURED THIS 
CASE. 


Mrs. J. 
and rheumatism 


was taken with a severe cold 
of the shoulders and 
chest. Fever of 102° F., constipated, and 
severe pains especially on making any 
attempt to move; tongue heavily coate« 
T gave a full dose of calomel followed by 
magnesium sulphate which “cleared the 
deck” preparatory to making the final 
attack. I should say I saw her first on 
the night of the sixteenth. I now put 
her on alkalithia, a teaspoonful four times 
a day and five drops of Battley’s liq. 
opii. sed. every three or four hours to 
I ordered a light 
diet, of broth and milk with lime water. 


relieve the severe pain. 


If the fever should go above to1° F. 
again, five grains of antikamnia was to 
be given every two and one-half hours 
until it has reduced to 1o1° F. or under. 

On the night of the seventeenth she was 
taken with dyspnea and intense pain in 
the left side of the neck and throat; the 
muscles being so firmly contracted as to 
make it impossible to examine the throat ; 
she also suffered severe pains in the left 
tonsil and had great difficulty in swallow- 
ing milk, etc. Ice in the mouth gave her 
more comfort than anything else except 
On the night of the 


nineteenth I was so fearful of suffocation 


hot applications. 


from enlargement of the tonsil that I 
concluded to put your iodized lime to the 
test, and a hard test at that. I put ten 


An Atlanta physician admitted in court that 


he had written eighty prescriptions in one day_ 


for cocaine—for negroes ! 


For bleeding piles, Boas recommends the in- 
jection of a 10-per-cent solution of calcium 


chloride into the rectum. 
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grains in nine tablespoonfuls of water, 
stirred it well and strained it through fine 
muslin and gave her a teaspoonful every 
fifteen minutes for three doses and in- 
structed her daughter to give a teaspoon- 
ful every half hour for three doses, then 
every hour throughout the night. 

You can imagine my delight when | 
called the next morning, the 20th, to 
find my patient free from suffering, with 
but slight fever and speaking to me with 
but slight difficulty. Bright and cheerful, 
but complaining of the bad taste of the 
medicine and insisted upon knowing 
what it was. I told her it was the bones 
of a Chinaman who died of the plague; 
he had been cremated and this was some 
of his ashes ; that the plague was so much 
stronger than the disease they had, that it 
knocked it out! Hooray for calcidin! 

I trust I may be as fortunate with 
other preparations. Have you anything 
that will 
wife has been a terrible sufferer for’ more 
than a year. She has lost half her flesh, 
sleeps but three or four hours a night. 
Help me if you can, 


subdue insomnia? My poor 


W. E. BricKELL. 


—:0:— 

You will get better results even in 
future with calcium iodized if you do 
not strain, as lime, being inscluble is 
removed and you give merely an iodine 
solution. If you dissolve calcium iodized 
give the entire product, stirring well if 
it has stood any time. 
somnia has some cause. If you will give 
us some idea as to her difficulty we will 
try to help her. In the meantime give 
somnos, (Mulford Co., Phil.), a table- 
spoonful at bedtime. 


Your wife’s in- 


and 
will give refreshing sleep. Cicutine and 
hyoscyamine will also give rest in many 


This is safe 


- 


This treatment causes no pain and arrests 
bleeding ; 20 grams of the solution are injected 
after morning stool. 
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cases but as we said we can give the 
proper remedy only when we know what 
troubles your wife.—Eb. 
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THE PECULIARITIES OF CALCIUM 
IODIZED. 


It is well to remember that there is a 
vast difference between calcium 
and iodized calcium, The former is a 
definite chemical compound (Cal,), 
while the latter is lime supersaturated 


iodide 


with iodine, the latter being freely liber- 
ated. with Cal,; 


thus, to give this drug in croup and kin- 


This is not the case 
dred conditions is a grave error. There 
is a further peculiarity about calcium 
for not well 
understood the addition of the lime pre- 
vents the patient 
iodism. 


iodized ; some reason 


from suffering with 
It is easy to see why lime and 
free iodine would prove efficacious in 
croup or diphtheritic conditions, as also 
to understand the beneficial effect upon 
the strumous patient of the two drugs, 
but just why the patient who receives a 
liberal amount of iodine with lime as a 
vehicle should be free from all the un- 
pleasant effects of iodine while he re- 
ceives all those which are beneficial, is a 
problem. 
ever, no 
iodized will doubt. 


That such is the case, how- 


one who has used calcium 
It has come to the 
point where the observant physician ex- 
hibits calcium iodized not alone for its 
special properties but whenever he de- 
sires to place his patient under the influ- 
ence of iodine. 

IODIZED CALCIUM. 





I have been using iodized calcium 
(calcidin) for some time and have found 
it fully up to any similar preparation that 
T ever used. 


— — 
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Did you see the November number of the 
Ladies’ Home Journal on secret nostrums? 
Give it to your friends. 
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Did you ever give twenty grains of 
iodized calcium when the patient was 
so stuffed up with asthma that breathing 
was next to impossible? If not, try it! 
Always use water with iodized calcium 
and plenty of it. It would be hard to 
describe all the good qualities of this 
preparation. I have used it for years 
with great success. I always keep it on 
hand and many a little one (as well as 
not a few doctors) has been helped at 


my expense. Ee 


—, Wisconsin. 
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There is no question as to the great 
utility of iodized calcium. Its usefulness 
in bronchial affections to thin secretions 
and to cause normal mucous flow is be- 
yond question. It will 
used in many other ways as its great 
usefulness becomes apparent to the pro- 
fession.— Eb. 


ultimately be 


CIRCUMCISION, THE QUICK CURE 
OF CROUP AND PLACENTAL 
ANOMALY. 


Leap year children are not so very 
common, but I can boast of delivering 
one on February 29 just past, it being 
a ninth boy. Sometime ago I delivered 
twins with a single placenta, the two 
cords being attached about three inches 
apart. 
ly a placenta for each child? 
books seem to be silent on 
ject. 

Calcium iodized has never yet failed 
me in croup or croupous conditions and 
works like magic each time that it is 
used. 

T recently had a child brought to me 
which they had been treating for over a 
year for incontinence of urine day and 

aA Om 


McBride (Brit. Med. Jour.) considers atro- 
pine an antidote for alcoholism; hypodermic- 
ally three times daily—increasing doses. 


Is this common or is there usual- 
The text- 
this sub- 


A. 
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night and could get no relief. I circum- 
cised him and the condition was relieved 
at once. If I could have my way I would 
circumcise every male child that I de- 


wee CHL. 

——, Oregon. 

==> O° 

Leap year children are not common in 
any man’s practice, but there are as 
many births on an average on Feb. 29 
as on any other day in the year and the 
does not fall short because a 
certain Feb. 29 happens but once in four 


harvest 


years. 

The case of twins attached to one pla- 
centa is not so uncommon. When the 
twins are contained in one amniotic sac 
the cords are apt to be close and there 
is but one placenta, though sometimes 
this is really fenestrated and a close ex- 
amination will reveal this condition. For 
a really excellent description of placental 
and fetal abnormalities, see Edgar’s 
Practice of Obstetrics or the American 
Text Book. The former is one of the 
most perfect works which has ever been 
issued. 

As to circumcision, there are so many 
opinions that it would seem the ques- 
tion as to whether the operation is justi- 
fiable as a matter of routine will never 
be settled. If there is any abnormality 
we believe with you that the prepuce 
should come off, but when everything is 
normal it is at least reasonable to sup- 
pose that it should be left on. The glans 
was meant to be covered and now when 
we wear clothes which irritate constant- 
ly, it is even more necessary.—Ep. 
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“MEDICINE” FOR INSPIRATION. 


‘ 


‘cartwheel” enclosed for 


Find another 
the Cxiinic for 
Aa A 


1904-05. I cannot do 


In connection with atropine: McBride also 
uses strychnine nitrate and bitter tonics; 
watch for physiological effects. 
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without it. It is the medicine for a con- 
tinued inspiration, richly needed at times 
when one is at “his wit’s end,’ with 
troublesome chronic cases. Through it 
and its teaching I am constantly success- 
ful where others fail. He who seeks, 
will find. 

May your shadows never grow less! 

H. H. St. Joun. 
Edina, Mo. 
wt etek 

Thanks for the “cartwheel.” It will 
serve to carry the van of progress yet a 
little further. We trust that the CLINIC 
may always prove a source of inspiration 
in times of trouble. Thanks also for 
your wishes for good luck. We wish our 
shadow would grow less. That is what 
is troubling us; it is getting bigger all 
the time.—-Eb. 


=~ = 
To we 


IN THE THERAPEUTIC WARFARE. 


I have been a subscriber and reader 
of the Ciinic for years, and find much 
in every issue worth more to me than all 
I have paid for it since first subscribing. 

You have taken up the fight opened 
by the late Dr. John M. Scudder—for 
pure drugs, clean drugs, and the small- 
est dose necessary to meet the demands. 
of the case in hand; these to be given for 
their direct action upon the different or- 
gans of the body as shown by the symp- 
toms—always giving the remedies that 
have proven by experience to meet cer- 
‘tain conditions as they arise in different 
diseases, no matter what the name of 
that disease. Empiricism, so it will be 
called ; nevertheless truth comes from in- 
vestigation and repeated trials of a rem- 
edy—and does not always accompany the 
remedy from the laboratory. 

So go on with your good work, and 
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Amrein (Deutch. Med. Woch.) uses alco- 
hol compresses for perityphlitis and other in- 
flammatory affections, 
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continue to give to the medical world 
pure drugs, and the truth as to their uses 
—and success will crown your efforts. 
W. B. Marcu. 
Burson, Cal. 
s —:0:— 

Your expression regarding the CLINIC 
naturally gratifies us. We try hard to 
make each number appear better than 
the last and if we do not succeed it is 
not our fault, but that of the “family” 
who fail to send in their experience to 
us. We quite appreciate the difficulty 
that a man has in weaning himself from 
old things, but at the same time we are 
always ready to improve or benefit by 
recent discoveries which add to our 
comfort or efficiency. 

Dr. Scudder’s work—practically par- 
allel with ours in the earlier days—for 
clean drugs and pure drugs has left its 
imprint upon and we 
know we have benefited greatly by his 
efforts. We fully believe that success 
will finally attend our own efforts; even 
if we do not succeed in our lifetime in 
our work for better therapeutics, we 
will “get there” later. Just as surely as 
the sun rises each morning, so surely al- 
kalometry will be some day the standard 
method of medication.—Eb. 


the profession 
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ANOTHER CASE OF WOUNDED 
KNEE-JOINT. 


I was a farmer’s boy and about four- 
teen years old. The crop was laid by 
and we boys went out to cut logs to 
build barns, etc., as we were settling a 
place in a sparsely-settled country at a 
time when sawmills were scarcely 
known. My little ax was keen and I 
had felled a small pine that lay near a 
A. 


A. 

Kolipinski (Med. News) thinks arsenic in 
small doses the best thing for arthritis de- 
formans; what’s the matter with arsenates? 
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little oak. I measured off my pole and 
stood between a bush and pole. The 
first stroke 1 made my ax hung in a 
limb and as it came down, instead of 
striking where I had aimed, the corner 
went into my knee, laying the joint open. 
I fell to the ground, pulled up my panta- 
loons and saw the great gash, and as I 
thought then, oi/ running from. it. 

We had no doctors then. My mother 
applied that same oid remedy, sugar and 
turpentine. I did not come out like the 
doctor’s patient, but inflammation set in 
and extensive suppuration. I remember 
that I suffered long and terribly and 
was so reduced in flesh that my mother 
could take me in her arms and carry 
me anywhere she pleased. Finally I 
found myself on crutches and did not 
fail to use them. I remember I got 
many a fall and could hear my knee 
snap, to which I owe the benefit of a 
perfectly good and movable joint. What 
about the synovial fluid after suppura- 
tion of the joint and perfect restora- 
tion? I am seventy-two years old now. 

J. M. THorNaILL. 

Poplarville, Miss. 

—:0:— 

As you say, Doctor, you undoubtedly 
owe the restoration of your joint, to the 
earlymovements and unintended massage, 
which broke up the adhesions which had 
formed. Permanent stiffness is likely 
to follow suppurative inflammation, but 
it is not inevitable —Eb. 


INTESTINAL ATONY. 


In the initial number of The Anti- 
septic, Nunjunda Rao details a case of 


intestinal atony. This he tells us is a 
very common affection among the chil- 
dren of India, following diarrheas. The 


Arsenic to be effective must be given for 
at least a year and to effect; in severe cases it is 
used hypodermically.—Kolipinski, 


symptoms are, constipation, flatulence, 
the child screaming with pain and writh- 
ing in agony. Carminatives and laxatives 
give but temporary and partial relief. 
Opium was effective only while the in- 
fant was narcotized, and necessitated 
enemas for the resulting constipation. 

The case was that of an infant two 
months old. The foregoing treatment 
failing, the physician placed it upon 
eserine, gr. 1-150, in solution. “The 
result was striking, and almost seemed 
wonderful. Before two doses were 
given, at intervals of two hours, the 
bloated condition of the child’s abdomen 
diminished, the child had a refreshing 
sleep after passing a natural motion. 
Only one more dose was repeated the 
next morning and the child has been 
well ever since.” 

The «dose seems very large to us, but 
possibly the article furnished was not as 
good as that employed here; for adults 
one-hundredth of a grain is as much as 
we would advise for a single dose. 


THE LAMP CHIMNEY AS A STETHO- 
SCOPE. 


The other day while making a profes- 
sional call, nine miles out in the country, 
I had occasion to use a stethoscope. Nat- 
urally the stethoscope and I were just 
nine miles apart. Did you ever notice 
that you can carry a stethoscope 364 days 
in a year and will have no use for it 
(only to swear about when you sit down 
on it), and will leave it at home on the 
305th, when you find use for three of 
them, let alone one? Well, as I gazed 
forlornly around the apartment, my eve 
fell on a plain, ordinary everyday kero- 
sene lamp, surmounted by a nice, scal- 
loped chimney. While pensively con- 

According to Leube the incubation period 


in measles rarely varies from the classic ten 
days; this fact may aid in diagnosis, 











templating how well the lamp became 
the chimney and how well the chimney, 
vice versa, as it were, I was struck with 
the superb idea of using the last ‘men- 
tioned as a stethoscope. 1 had it off in 
a trice and it worked just elegant. Place 
the large end on the point to be auscu- 
lated. Introduce the whole of the ear in 
the scalloped top which wil! be found 
at the opposite extremity, and it will 
out stethoscope a seventy-five center. 
Dampening the interior by gently breath- 
ing in it will improve the acoustic prop- 
erties. 
L. THompson CLASON. 
Urbana, Ohio. 
—:0:— 

This is fertility of resource! The 
doctor who knows how to lay hold of 
the opportunities around him, even 
when his own seem small, is likely to 
“get there!’ Laennec’s first speculum 
was a block of wood, which he saw a 
playing child use to transmit sound. 
Sims’ first speculum was a spoon! Thus 
great ideas are born.—Eb. 


A. 


PHLEGMASIA—OR WHAT? 
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Was called May 10, 1903, to see Mrs. 
M., who had been confined some twelve 
or fourteen days before and had been 
attended by a midwife. She said she had 
rheumatism in her left arm. On exam- 
ination I found the following condition: 

Pulse 120, respiration 28, temperature 
104° F. was 
shoulder to finger tips. 


The arm swollen frotm 
She complained 
of a very severe pain along the course 
of blood vessels and nerves and there 
was a feeling as of cords where the blood 
vessels and nerves are. 

The bowels were constipated and there 
was a fetid breath; tongue was heavils 


Leube says that measles is contagious dur- 
ing the prodromal and eruptive stages; the 
scales during desquamation probably harmless. 


A. 
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coated; kidneys acting normally. She 
said she had had no difficulty about the 
flow; it lasted eight to ten days. Ne 
I put her 
on calomel and soda, of each one grain 
every hour till the bowels moved freely, 
quinine, gr. 4 every three hours and a 
teaspoonful of a saturated solution of 
chlorate of potash every three hours. For 


tenderness over the uterus. 


fever | gave the acetanilid comp. tablet. 
| bathed the arm in soap liniment every 
When I called the 
next day all symptoms about the case 
were improved, except the arm, which 
was covered by blisters from the elbow 


two or three hours. 


to the wrist: some of the blisters were 
two by three inches in surface. 

I asked for a vaginal examination and 
was finally told to go ahead. I found 
the uterus about normal for that period 
after delivery, no bad smell or anything 
noticeable until I smelled of my finger, 
which had an odor as if it had been rot- 
I advised 
an intrauterine douche with dull curette, 
but meta flat refusal, as they knew there 
was nothing wrong there. 


ten for a considerable time. 


I then asked for a consultation, and 
got it that evening. We found the con 
ditions all exaggerated that evening. My 
consultant agreed with me, in regard to 
the douche. On introducing the curette 
the most offensive smell I ever met was 
when the curette entered the uterus. It 
made the air offensive even in the yard. 

We used two or three gallons of hot 
water, and took our leave, Dr. C. advis- 
ing them to use five gallons as a vaginal 
douche in the morning. I continued the 
same medicine except that I added so- 
dium salicylate to the treatment. 

I saw her the thirteenth again and all 
conditions were: improved. The arm was 
swollen less and not nearly so painful. 


Measles may be conveyed from one person 
to another by fomites and a healthy third per- 
son—though less often than scarlatina, 
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The temperature was normal and she 
was sweating some, and hungry. I saw 
her several times after that and used in- 
trauterine douche every other day. 
Under this treatment she made an unin- 
terrupted recovery. 

Case 2. I was called September 12, 
1904, to attend Mrs. M., in confinement. 
Labor was normal, the placenta coming 
in fifteen minutes with practically no 
bleeding. I left with instructions to be 
called if anything went wrong. I was 
called back the twelfth day after con- 
finement, for a troublesome diarrhea. 

I found the following condition: Pulse 
100, respiration 20, temperature 101° F., 
The bowels were moving every few min- 
utes. Kidneys all right. The patient 
said from being up and down so much 
her left leg had become painful and was 
swelling. On examining it I found it, to 
all appearance, the picture of a begin- 
ning milk leg. I followed about the 
same course as I did on the first case, 
except I used the douche every twenty- 
four hours, with a complete cessation of 
all symptoms, and my patient is now 
well on the road to health. In both the 
cases here reported there were some 
shreds and mucus in the water and it 
was discolored sometimes, a_ blackish 
color, and as conditions improved it be- 
came red, and finally clear. 

Now was that a milk leg in the arm, 
or what was it? I take the position that 
the uterine cavity is the source of in- 
fection in all cases of phlegmasia alba 
dolens and by proper attention to it the 
sufferings and bad effects following can 
be cut out by one-half. 

This is my treatment: Intrauterine 
douche with curette, calcium sulphide to 
saturation, a teaspoonful of a saturated 
solution of chlorate of potash each three 


hours. Nuclein drops with elix. lactated 
pepsin every six hours, quinine, 4 grains 
night and morning; elevate the limb and 
let the family treat it. 

S. A. RUSSELL. 

Stella, Mo. 

-:0:— 

The first case that you describe is 
very interesting. So far as we can judge 
from your description, your diagnosis is 
in the main correct. It seems to be a 
case of phlebitis, probably consequent 
upon the uterine condition, which was 
plainly enough sapremia, due to the re- 
tention of some foreign matter in the 
uterus; this became necrotic and caused 
the awful odor which you describe. Just 
how the infection passed from the pelvis 
to the arm is hard to understand. 

Your treatment was skilful and leaves 
little to be desired. The first thing was, 
of course, to clean out the uterine cavity. 
Usually it is a good plan to use the dull! 
curette and the return-flow douche in 
order to secure the complete removal of 
all debris. The solution used should be 
antiseptic, of course. Lysol solution 


answers very well. If carefully used 
and the os is well dilated I find peroxide 
of hydrogen about 25 per cent, very ef- 
fective-—Eb. 


A 


GOOD THERMOMETERS. 


The cheap thing is usually “nasty.” 
If there is one thing more nasty (when 
cheap) than medicine it is the clinical 
thermometer. By “cheap” here is meant 
unregistered, uncertified instruments. 
Not very long ago the entire staff of a 
large hospital awoke suddenly to the fact 
that the thermometers they were using 
were all unreliable. They varied from 
one to two degrees. Patients with 
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Enteric fever, scarlatina, variola, erysipelas 
and whooping-cough have all occurred in con- 


nection with measles.—Leube. 


During the prodromal stage of measles the 
symptoms are those of inflammation of the 
upper air tract. 
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normal temperature had been sponged, 
starved and “slopped” when they most 
needed strengthening and _ supportive 
treatment. Others had been discharged 
“cured” when as a matter of fact they were 
still febrile. And all because the manage- 
ment had bought a lot of “cheap,” totally 
unreliable thermometers from an irre- 
sponsible house. Doctor, your ther- 
mometer to be worth carrying, must be 
correct. You had better never take a 
temperature than take it wrongly. Don’t 
mistake the importance of this. Econo- 
mize if you must in other ways but don’t 
be mean enough—impolitic enough—to 
buy a “cheap,” uncertified thermometer ! 

You might as well trust to your own 
sense of touch at once; in fact you would 
be more likely to avoid error that way, 
for the experienced finger and eye will 
detect the presence or absence of fever; 
but if a lying thermometer says “normal” 
when the appearances of fever are pres- 
ent, you are apt to disbelieve your own 
senses. A good thermometer or none at 
all! 


s = = 


THE BARIUM SALTS. 


There is no question that the barium 
salts are used much less than their real 
worth warrants. In an article in the 
Medical Brief, Dr, C. D. F. Phillips 
gives an excellent description of these 
remedies and their uses. He says that 
they belong to the same group as lime, 
digitalis and strophanthus and should be 
regarded as sarium 

The 


dose of this salt is usually given as one- 


cardiac tonics. 


chloride is most used internally. 


half to two grains, but he thinks that 


one-sixteenth to one-twelfth three or 


four times a day is sufficient and safer. 
Murrell sums up the symptoms of a toxic 


Upon the first or second day of prodromal 
period look for Koplik’s spots—bluish white 
spots on a reddened base in the mouth. 
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or lethal dose as follows: “Pain in stom- 
ach and bowels, purging, vomiting, face 
anxious, pulse feeble, breathing short 
and labored. There may be giddiness, 
cramp, paralysis and convulsions, col- 
lapse ensues, and may be followed by 
death.” 

Dr. Phillips gives the following sum- 
mary of the pharmacological action of 
the salts of barium: 

“Small (one-twelfth to one- 
eighth grain of the chloride) exert a 


doses 


stimulant effect on the stomach, increase 
the appetite, and produce loose stools. 
Larger doses prove irritant or caustic; 
three grains taken several times daily 
soon induce a sense of pressure at the 
epigastrium, nausea, vomiting and purg- 
ing, with faintness.” 

“The chief and most characteristic ac- 
tion of barium is on the heart and blood 
vessels. 

“The heart’s action is at first stimu- 
lated, afterwards quickly and powerfully 
depressed by full doses of barium com- 
pounds, then, after some palpitation, the 
pulse becomes irregular, feeble, or im- 
perceptible, and the surface cold and 
pale. Small doses raise blood pressure, 
while large doses cause a transient rise, 
succeeded by a fall, or from the first a 
sudden fall, according to the dose given. 
Voluntary muscles in frogs were 
ently stimulated, and twitched for 
time after death. 


appar- 
a long 
Boehm concludes that 
the action is very similar to that of digi- 
talis. I can confirm this statement, for I 
have many tracings showing its action, 
in most of which its striking similarity 
to calcium and digitalis is distinctly dem- 
onstrated. 

“In some experiments with Roy’s ton- 
ometer, it was found that one hundred 
Ce. 


A. 


of saline solution, containing two 
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The eruption begins on the fourth day of 
the disease; appears on face and spreads over 
body in 12 to 36 hours.—Leube. 
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Cc. of a one per cent solution of chlo- 
ride of barium, produced in the ventricle 
of the frog’s heart fusion and tonic con- 
traction, the ventricle speedily passing 
into a condition of tetanus. In its action 
on the heart, barium is very like calcium 
and strontium but it accelerates the beats 
much more than do either of these sub- 
stances.” 

The barium salts have been used for a 
variety of purposes. Thus, it has been 
assumed that they have some deobstru- 
ent effect in enlarged or inflamed lymph- 
atics; they have been recommended in 
scrofulous and syphilitic swellings, scrof- 
ulous bone disease, ophthalmia, and ane- 
mia. One part of barium sulphide, mixed 
with four parts of zinc oxide and made 
into a paste with water is used to remove 
superfluous hair; it should be left on for 
about three minutes and then washed off. 

Concerning its action upon the heart, 
which is acknowledged to be the most 
important, the author says: 

“Da Costa praises it highly in restor- 
ing compensation and lessening cardiac 
pain; he gives one-tenth grain in pill 
three or four times daily for three weeks. 

“Larger doses may be given, but tend 
to cause diarrhea. 

“Hare finds that it slows and steadies 
the heart, that it acts as rapidly as digi- 
talis, and does not disorder the stom- 
ach. Small doses, one-half grain to one 
dram of a one percent solution, do good 
in mitral incompetence and acute dilata- 
tion. Doctor Carpenter agrees as to its 
value, but advises caution, for a patient 
aged thirty-one, having taken one and 
one-half grains three times, was attacked 
with symptoms of gastroenteritis and 
collapse. He recommends as a dose, 
one-half dram of a one per cent solu- 
tion, gradually increased to two drams. 
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Remember, that certain drugs, iodine, co- 


“Flint, considering that it gives tone 
tu the vascular wall, used it in a case 
ot fusiform aneurism of the abdominal 
aorta in doses of one-fifth grain thrice 
daily; within a fortnight improvement 
ensued; and in five months cure was 
complete. Prolonged rest and rigid 
dietetic treatment were used at the same 
time. 

“It will be seen that although barium 
has a limited range of action, the indica- 
tions for its employment are clear and 
precise, and it is probably that with in- 
creased experience and the record of 
clinical cases, its sphere of usefulness 
will become more accurately defined.” 


SECTARIANS IN MEDICINE, 


This article was suggested when a few 
days ago I received a blank from the 
New York Mutual Life Insurance Co., 
which they requested me to sign before 
appointing me their medical examiner 
for this district. The question which 
caused me much thought was, “What 
system of medicine do you practice?” 
Now my diploma doesn’t say what “sys- 
tematic” degree I have, the college 
doesn’t say what kind of a medical col- 
lege it is, other than The Kansas City 
Medical College, so you see I am at a loss 
to know just what I am. 

Well do I remember my first day in 
college when one of our most brilliant 
instructors said in part, “Gentlemen, you 
are here to study medicine in its broadest 
and most liberal sense; no sectarianism 
will be taught. You will resent such 
terms as homeopath, allopath, eclectic, 
etc. There is only one system of medi- 
cine, just as there is one system of as- 
tronomy, chemistry and _ dentistry.” 
Truly what is a dentist but a physician 
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Remember that typhoid, typhus, and syphilis 


paiba, antipyrin, ete, cause eruptions similar * are accompanied sometimes by a roseolar erup- 


to that of measles. 


tion similar to that of measles. 
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and surgeon whosé practice is confined to 
the oral cavity? If he would go ahead 
with the rest of the body in the same 
unprejudiced manner, he would then be 
what I call a physician and surgeon. 
Now let’s get back to the question. ‘The 
company seems to take it for granted that 
I am a sectarian, for he doesn’t ask if I 
am one, but asks what kind of one I am. 
My school didn’t teach sectarianism, so 
you see I am in a tight place. Well, I 
shall write in the blank: “Graduate of 
Kansas City College; Medical College; 
recognize no sectarianism in medicine.” 
I want to ask the editor and all the 
readers of THE ALKALOIDAL CLINICc if I 
did right or not ? Iremembering soon after 
graduating, a patient asked me the same 
question,-and, not getting the reply he 
desired, he commenced to cross-question 
me and asked: “Are you a homeopath ?” 
“No,” I said. “Are you an eclectic or 


an osteopath?” “No.” “Well, then, 
are you an allopath?” ke said. So you 


see this diagnostician diagnosed by ex- 
clusion. So if to be no sectarian is to be 
an allopath, I'll plead guilty. Is this the 
only meaning of the word? I never 
heard it mentioned in my whole medical 
course. 

I will relate an instance to show how 
this sectarianism is a curse to medicine. 
Some argue that it stimulates research 
along different lines. I don’t think so. 
Now for the other side: 

I know a wealthy man who wants to 
endow a medical fund to encourage med- 
ical research. One day he said to me: 
“T can’t make up my mind as to what 
‘school’ to give it to.’ Medical men, 
what do you think of such a state of af- 
fairs. Had this man desired to help vet- 
erinary science, he wouldn’t have seen all 
of these so-called “schools” with their 
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Remember, that the diagnosis between scar- 
latina and measles is often difficult; keep in 
mind period and locality of eruption. 
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“ists” and “isms” staring him in the face. 
Medicine should command at least the 
respect that veterinary science does. 

Isn’t it about time we were uniting in- 
to a great body and stamping out all of 
this sectarianism with all of the so-called 
“ists’’ and “isms,” or is it impossible? 

I am aware that the great trouble is 
with our legislators. We can’t get satis- 
factory medical laws. Each state should 
have medical requirements as rigid as 
those of the army and navy. Then and 
not until then, will each state have prac- 
ticians that compare with those of the 
army and navy, whose medical boards 
recognize no sectarianism. Each state 
can have this high standard if it will, but 
as long as they keep on creating separate 
examining boards for every “pathy” that 
comes up, it is hard to see where the end 
is. A safe way is to take the army for 
our example and not recognize every sect 
that wants to install its own private ex- 
amining board. 

I promise you an article soon upon 
“Burns,” and as this is a large mine and 
smelter at which I am surgeon (third 
largest in the world, employing about 
4,000 men) I feel as though I can write 
from experience at least. 

B. W. GREENE. 

Texiutlan, Puebla, Old Mex. 
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“GROWING!” 


I began only some three or four years 
ago to use the alkaloids small 


way, first getting the nine-vial premium 


in a 
case and have gradually enlarged along 
alkaloidal lines, ever since. At first I was 
cautious with the alkaloids, first begin- 
ning with your “clean out” theory, then 
tried aconitine for fever and the sulpho- 
carbolates to “clean up.” 


Remember, that the symptoms of measles 
during the prodromal stage are very similar 
to those of influenza. 
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I now use the alkaloids more freely, 
and frequently go out into the country 
with nothing more than my case, No. 3, 
filled with alkaloids. My principal treat- 
ment with children now is alkaloidal. If 
those who are skeptical will take the 
trouble to look at H. C. Wood’s Materia 
Medica and Therapeutics (the work I 
studied at school) see that 
Wood's first description of a drug was 
its alkaloid. 

The alkaloids are easily carried in 


they will 


quantity; they are clean, palatable, and 
gave all of the physiological effects that 
can be expected of medical treatment, 
minus the nauseous, bulky trash that 
goes with a teaspoonful of tincture or 
fluid extract to get the effect of a minute 
dose of its alkaloid or active principle. 
H. J. CAMPBELL. 
Glenwood, W. Va. 
—:0:— 
We hope sure—Doctor, 
that as time will the 
alkaloids more and more, not only for 
children, but in every case. From expe- 


no, we are 


passes you use 


rience we know that there is no other 
method of medication which will give 
the 
and serious the case the more satisfac- 


the same results and more severe 
tory will alkalometry prove in the hands 


of the careful diagnostician.—Eb. 
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TUBERCULOSIS AND THE INDIAN. 


When the Indian for the first time 


put up his wigwam in the vast forest of 
the upper peninsula of Michigan is not 
known. History does not tell us, and 
from the present Indian we can only 
learn that it was long, long ago. 


The following Indian tradition re- 


garding these early times was told to 


A. Aa 


Remember that one of the things most to 
be feared in measles is catarrhal pneumonia as 
a complication. 
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me by an Indian named Asquivegan. Ac- 
cording to old Indian custom, ‘one or 
more members of a tribe are keepers of 
all traditions regarding their own tribe. 
These traditions are handed down from 
father to son from one generation to the 
other. Asquivegan is one of the tradi- 
tion keepers for the Obijway tribe now 
living in the upper peninsula of Michi- 
gan, and consisting of about 1,500 In- 
When asked about what time 
they first came to Michigan, he 
swered : 

“Long, long, long, time ago the great 
spirit made stones, trees, fishes and big 
game and then he made the Indian. If 
he made more than two at first I don’t 
my father did not tell 
me. Then long after that the Indian 
came to these woods to hunt and fish. 
At first there were several of them and 
they lived in different wigwams, but not 
far apart. After awhile they divided; 
some liked hunting best and they went 
to the woods, and others preferred fish- 
ing and they put up their wigwams 
Often the 
Indian from the woods came to the In- 
dian at the lakes, bringing game and furs 
as presents for which they received: fish, 
etc., in return.” 


dians. 
an- 


know, because 


near small rivers and lakes. 


Their wigwam was a simply-construct- 
ed hut that everybody is familiar with. 
In it they spent but little of their time 
and it was practically only a shelter at 
night. Garments consisting of a loose 
jacket and trousers for the men and a 
large blanket for the women were made 
from fur and constituted the principal 
clothing. 

Hunting in a virgin wood and fishing 
in a virgin stream is a sport from which 
no one can exaltation 


through actual experience. 


receive except 


To spend a 


A 


Remember, the importance of thorough elim- 
ination, “cleaning out,’ and of keeping the 
bowel sweet and clean. 
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lifetime in these environments produced 
a people with very peculiar habits and 
temperaments, but with sound bodies, the 
handiwork of Nature, in which the en* 
tireeproduct of the fulfillment of its laws 
lay embodied. We find here a people 
who lived in the simpliest manner possi- 
ble. Adapting themselves to their en- 
vironments they had become the children 
of Nature, abiding by her laws in con- 
tentment. 

In these woods of beauty and solitude, 
they hunted their game, danced their 
war dance and smoked their pipe of 
peace; about their primitive huts the 
simplest mode of living and the fullest 
enjoyment of health was displayed. 

Diseases among these people at this 
time were practically unknown. They all 
lived to good old age and death was a 
gradual decline towards a peaceful and 
expected end. Injuries caused by acci- 
dents were about the only complaints 
in those days. 

These conditions the white man found 
when he first appeared among the In- 
dians. He located near the Indian camp 
and opened up trade communications 
with them. From this time the Indian 
dates the introduction of disease. The 
first ailments consisted of complaints of 
the chest and stomach, also swellings of 
the arms and limbs, without external 
cause. 

Tuberculosis up till this time was here 
a rare occurrence, even among the white 
people, because the pioneer settler usual- 
ly enjoyed good health, one of the requi- 
sites for venturing into the unsettled 
country. However, with these white pio- 
neers came also tuberculosis. 

The Indian in his normal state of 
health was not very susceptible to it, 
and so we find a long period of time 


For the febrile stage of measles you will 
of course use aconitine; it reduces fever and 
keeps skin moist, 
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elapse before it appeared among them, 
and not until they had diverted from 
their old way of living and adopted de- 
generating habits. 

Thus dawned a combat with this most 
dreaded disease among a people equally 
well fitted and unfitted to receive it, as 
those who brought it to them. Years 
have faded away and their memories like 
shadows long since vanished, leaving us 
little to know of all that which happened 
during the period of semi-civilization. 

The Indian recognizes tuberculosis by 
a prolonged cough accompanied by gen- 
eral debility. No alarm, however, is dis- 
played until the patient has a hemor- 
rhage. 

The diet which was used by the In- 
dians consisted principally of meat from 
the game that was killed in the woods 
and from fish speared with a bone spear 
which was made from the second bone in 
the leg of a muskrat. The meat was pre- 
pared by roasting it over the open fire 
or by boiling it in a clay bottle. No bread 
was used; a substitute for this consisted 
of various fruits and roots growing in 
the woods. These were eaten raw and 
constituted a very small part of-the gen- 
eral diet. 

At the present day we prepare with 
much care a dietary for our patients, af- 
ter first having determined the oxygenat- 
ing capacity by ascertaining the amount 
of hemoglobin and number of red blood 
cells, as well as the average output of ni- 
trogen per diem. 

If we supply a correct amount of pro- 
teid, glucose, fats, and mineral salts to 
the body economy we are able to in- 
crease the chemico-physiologic activity, 
thereby hoping to prevent such diseases 
as are depending on a low state of chem- 
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To bring out a delayed eruption, give a hot 
or vapor bath and if the patient is robust, give 
small doses of pilocarpine, 
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ico-nutritive force for their develop- 
ment. 

The animal class of food has three con- 
stituents: Albumin, sugar and fats, in 
such proportions that the requisite 
amount of these three substances can 
be furnished without introducing excess 
of any one substance. The animal class, 
however, does not contain sufficient of 
the iron-bearing albuminoids which are 
so important. This later substance we 
find in the vegetable class of foods. For 
this reason we arrange a mixed diet con- 
sisting of meat (this being the principal 
part), bread and butter, and eggs and 
milk. The above diet will furnish to 
the body economy, when taken in proper 
proportions, all necessary nutritive ele- 
ments. 

The meat diet which was formerly 
used by the Indians and the one which 
we today prepare for our tubercular pa- 
tient may at first appear widely different, 
but by careful analysis we find that the 
ultimate results in the complete oxygena- 
tion of the ingested foodstuff from these 
two diets is surprisingly similar. 

This natural resistance to tuberculosis, 
which the Indian in his native state so 
conspicuously displayed, was possibly but 
a manifestation of the high chemico- 
physiologic activity due to their mode 
of living and natural environments. 

The above statement may receive sup- 
port from the fact that as the Indian 
changed his habits from a roaming hun- 
ter in the woods to the settled occupa- 
tion of a primitive agriculturist, in which 
condition of life their food was obtained 
largely from the vegetable kingdom. 
Their mode of living now being greatly 
changed, so was their susceptibility to 
tuberculosis equally increased. 

In conclusion I will quote two state- 


ments regarding the predisposing causes 
of tuberculosis. Nor for the sake of 
comparison do I put these two state- 
ments, from so widely different sources, 
side by side, but their appearancé in 
such close proximity may prove instruc- 
tive. 

The first statement is a modern the- 
ory of the predisposing causes of tuber- 
culosis, formulated by an eminent au- 
thority on this subject, as follows: “The 
vegetable diet or one highly charged 
with starch and sugar, is largely re- 
sponsible for the subnutritive condition 
of the system which makes possible a 
tubercular infection.” 

The second is ancient tradition among 
the Indians, their belief regarding the 
cause of tuberculosis: “Any person who 
uses exclusively for their food, products 
of the earth which can be destroyed by 
cold,becomes very weak. When the leaves 
fall from the trees ai:d the frost comes 
in the autumn the food they have eaten 
freezes them internally, from this they 
develop a cough which continues for a 
long time till they finally die.” 

Here is a modern and ancient theory 
of the predisposing cause of tuberculo- 
sis. 

The progress in medicine has taught 
us a great deal about the pathology of 
tuberculosis, the specific cause has been 
isolated and etiology is well known, but 
a successful treatment of this most 
dreaded disease is still wrapped in the 
mysteries of the unknown. 

The progressive physician of today 
steps forward upon the path leveled by 
science and treats his patients from his 
knowledge of the chemico-physiologic 
laws that govern the dispensation of nu- 
tritive elements of the body economy. 

Now, long ago there was an Indian 


The eclectic remedy for delayed eruption is 
asclepidin ; it is less powerful than pilocarpine 
and suited for delicate children, 


For catarrhal conditions of the eyes, nose, 
larynx, pharynx, etc., anemonin is highly recs 
ommended by some, 
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trail, both winding and obscure in its 
course. But upon it the Indian in his na- 
tive state traveled in a direction pointed 
out by his own instinct. 

Today there appears close and parallel 
with the above-mentioned hidden trail a 
broad and luminous path in a direction 
pointed out by our trustworthy compass, 
science. Upon it we travel guided by 
modern theories and facts; but if we 
look about us we may perchance even to- 
day discover an ancient Indian trail lead- 
ing the way. 

G. H. PErRson. 

Sault Ste. Marie, Mich. 


A SAGE BRUSH CONSULTATION. 


I was called to consult. The patient 
had angina pectoris—that was easy; also 
alleged acute pericarditis. I saw pneu- 
monia also, which later developed. This 
patient, age 35,male, had a temperature of 
105° F. There were no signs of cold ap- 
plications in any form, although two 
physicians had been in attendance and 
the patient had been seriously sick for 
four days. No sulphocarbolates had been 
used. I overstepped the ethical limit 
and, forgetting that the family was pres- 
ent, condemned the neglect in allowing 
the patient to lie without cold applica- 
tions, while the temperature had been 
105° F. during the prolonged examina- 
tion by three doctors besides myself. I 
knew, also, that although cathartics had 
been used intestinal antisepsis had been 
neglected. Aconite, digitalis and strych- 
nine hypodermically had been used, yet 
the “triad” or the defervescent comp. 
were not used. 

Getting started, I had to fling in a hint 
that pneumonia could be aborted if we 
used cold, intestinal antiseptics, saline 
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To loosen the dry cough and catarrhal com- 
plications of measles the indicated remedy is 
emetine; apomorphine has similar effect. 


laxative, calomel and the triad. What I 
wish to know is, if under such circum- 
stances a physician is not excusable if he 
speaks his mind in a hurry and cannot 
wait until a dull review of the case is 
made, so that with all due moderation, 
the patient at the same time living with 
his 105° F., a diagnosis is made 
which, according to some authorities, 
must be made before a thing is done. To 
me pneumonia was written in the 
patient’s face before I touched him. The 
other three agreed that the case was a 
complication of, pericarditis and angina 
pectoris, but I insisted that pneumonia 
be counted in also. 

In thirty-six hours. the two doctors to 
whom the case belonged admitted pneu- 
monia, and it was then that I reminded 
my consultant that the “gilt-edged diag- 
nosis” was too limited and the case was 
one, as I had declared before, suitable 
for the “A & W” pneumonia abortive 
treatment , with “Boyntonian modifica- 
tions.” 


Los Banos, Cal. 


A TRIBUTE TO THE LATE DR. 
COLEMAN. 


C. E. Boynton. 
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When the death of this profound al- 
kalometrist reached my ears I heard an 
inward the 
“Next!” Am I now the oldest alkalom- 
etrist in this country? My vigor at the 
age of 76 I owe, under God, to my pa- 
ternal ancestry, the last two of whom 
reached their one hundred years, in spite 
of chronic infirmities, which also I in- 
herited from them. 


echo resounding solemn 


And my alkalome- 
try I owe chiefly to three men who en- 
thused me: Abbott, with his wonderful 
vitalizing powers of generalization, and 
Coleman and. Waugh. with their appar- 


A A 


For cases attended by debility, use sttych- 
nine and quinine; an excellent remedy in these 
cases is the triple arsenates, 
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ently unlimited resourcefulness in emer- 
gencies. 

There is an ancient injunction by a 
rabbi of the unprejudiced age be- 
fore Christ, which says that if one has 
learned from his associate a single verse 
or word, or even a letter of God’s teach- 
ings he is bound to exercise honor to- 
wards him, and call him “My Master, 
And 
these I solemnly call after the departed 
Coleman, together with my 


My Prince and yet My Friend.” 


Rest in 
Peace! 

Coleman’s services to the humanity of 
his country will not only yet be acknowl- 
edged more and more here, but have al- 
ready been acknowledged in France, the 
original home of alkalotherapy and the 
alkalometric method. I beg the reader 
to read my GLEANINGs in the June, 1904, 
CLINIC, p. 607, and see what Dr. Albert 
Salivas, a master dosimetrist, says of 
our now-departed colleague and master. 

E. M. Epstein. 

Chicago, IIl. 


ABOUT THE EAR. 


In treating diseases of the ear, thiosi- 
namin has proven to be an entire fail- 
ure. I have given this drug internally 
for a period of four to six months, in 
conjunction with hot-air, and have found 
them both a failure in treating chronic 
diseases of the ear. Thiosinamin is very 
irritating to the stomach when given in- 
ternally and will soon produce a severe 
gastritis, and for that reason is not worth 
any further consideration as a remedy in 
the treatment of diseases of the ear. 

I have tried hot air and the vibrating 
massage engines for treating sclerosis 
of the drum and adhesions of the os- 


Leucocytosis is below par in measles; hence 
the cell incitant, nuclein, ought to do splendid 
service, 


sicles, also the greatly vaunted hot-air 
treatment described in the Dec., 1903, 
CLINIC, which consisted of putting the 
whole body, except the head, into a hot- 
air oven; they all have proven failures in 
my hands. In fact I have “bit” at and 
tried every phantom that has come to my 
notice for the past two years, endeavor- 
ing to find a successful treatment for 
deafness or one at least that would give 
some relief. After all, the treatment 
described in standard text-books, sup- 
plemented here and there with such 
active agents as calcium iodized, calcalith 
and euzymol, as the symptoms seem to 
indicate, seem to be about all this is 
worth consideration. 

No doubt every reader of this journal 
is familiar with the first-mentioned rem- 
edies, if not, it is high time that he 
should be. Euzymol is a digestive fer- 
ment which is extracted from certain 
glands taken from the stomachs of pigs. 
When diluted with an equal volume of 
water it is ready for use and is said to be 
about the same strength as gastric juice 
of a dog, and will attack pathogenic 
tissue wherever found. Any one follow- 
ing this special line of work will readily 
see the advantage of an agent like this 
ii treating suppurating middle-ear dis- 
eases and to clean out the canal of dis- 
eased ears in children, where it is often 
impossible to use any other method? 
Euzymol can be dropped in the ear every 
time the child is put to sleep, placing the 
child with the diseased ear upward, and 
treating them alternately when both ears 
are affected. 

Only a small quantity should be pre- 
pared at a time, as this remedy is not 
very stable after it is diluted with water. 

J. B. Swasey. 


Ludington, Mich. 
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For young children a splendid tonic is bru- 
cine; better than strychnine for cases oc- 
curring in infancy. 





The International Clinics, Vol. 3, 
1904, a quarterly of illustrated clinics 
gathered from the world’s high author- 
ities, is loaded with most useful articles 
on Syphilis, Treatment, Medicine, Sur- 
gery, Gynecology and Neurology. If we 
were permitted to call special attention 
te any article it would be The Differen- 
tial Diagnosis of Syphilitic Eruptions by 
Dr. A. A. Ohmann-Dumesnil; to Hyper- 
acute Syphilitic Nephritis, by Drs. 
Chauffard and Gouraud; and to Rest 
Cure in the Treatment of Chronic Con- 
stipation, by Dr. Ismar Boaz. 

In the last article we were surprised 
to see that Boaz does not know of the 
great benefit from glycerin supposito- 
ries. But others, too, do not know it. 
J. B. Lippincott Co., $2.00. 


A Compend of Medical Latin, designed 
specially for elementary training of med- 
ical students, by W. T. St. Clair, A. M., 
is excellent for its purpose. Latin is not 
for the 
physician, and is getting to be so more 
Blakiston’s 


a mere ornament, but a need 
Publishers, P. 
Price $1.00. 


ff 
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and more. 
Son & Co. 


Dwight’s Epitome of Toxicology, one 
of Lea Brothers & Co.’s medical epitome 
series, is considerably more than a mere 
epitome. To be sure, it is not exhaustive, 
but it is a very handy, compactly-printed 
book, well arranged for both physician 
and student. And pray when does the 
honestly-educated physician cease to be a 
student? Lea Brothers & Co., Phil- 
adelphia and New York, 1904, $1.00, 


- 


Sexual Vitality is a splendid collection 
of important information on points of 
which many are ignorant who should 
not be. 


It is a pure book, or we would 
It is not for sale, but it is 
given as a premit:m to the subscribers of 
Vim, a periodical devoted to hygienic 


not notice it. 


subjects, published by the Vim Publish- 
ing Co., 500 Fifth Ave., New York, 
$1.00 a year. 

In the September Cirntc, where we re- 
viewed the excellent and exhaustive work 
of Dr. Janeway, on The Clinical Study 
of Blood-Pressure, we said that ‘a re- 
duction of the subject matter of the book 
for the daily scientific need of the busy 
practician is very desirable.” Now we 
find that desire remarkably fulfilled in 
Blood-Pressure as Affecting Heart, 
Brain, Kidneys and General Circulation, 
by Dr. L. J. Bishop. More commenda- 
tion is hardly needed. It is availably use- 
ful at once. Publishers, E. B. Treat & 
Co., New York, $1.00. 


A 


The Foundation of all Reform, the 
Diet Question, by Otto Carque, Kosmos 
Publishing Company, Chicago, 25 cents, 
is of the race, world and universe reform 
kind. For knowing the extremes of some 
current thought the treatise is recom- 
mendable. 

A. 

Appendicitis and Other Diseases 
About the Appendix, by Dr. Bayard 
Holmes, forms Part 1, of the Surgery 
of the Abdomen, in what promises to 
become a most valuable series on surgi- 








98 


cal emergencies. Published by D. Ap- 
pleton & Co., New York, $2.00. The 
part treating of appendicitis occupies 
241 pages, and is a practical monograph 
of much originality which commands 
and fastens attention on every page. 
The parts treating of Peritonitis, Intus- 
Perforated Ulcer 
the 
Then follow a general 


susccption, Typhoid 


and Carcinoma of Intestinal Tract 


OCCUPY) QO page > 
bibliography, adages and index. Neither 
the surgeon who is for immediate opera- 


tion, nor the physician who hesitates, 
should negiect the perusal of this mono- 
graph—and to the latter class we recom- 
mend it more especially. 

anual of Physiological and Clinical 
Chemistry, by Dr. E. H. Bartley, second 
47 


aims to teach that part of 


revised and enlarged edition with 


illustrations, 
chemistry which the physician needs at 
the 


1 


the ph 


bedside. Then he needs to know 
siological chemistry of the body 
so far as it bears on the aberrations from 
normal. The book is an outgrowth of 
the author’s teaching in the Long Island 
College Hospital. Publishers, P. Blakis- 
ton’s Son & Co., Philadelphia, 1904, $1. 

Refraction and How to Refract, by 
ir. 1. 


edition, 


Thorington, is now in its third 
considerably increased in illus- 
tration. We take pleasure in repeating 
1900 
1901: 
beginners, in 


of this third what we said of the 
in the Crinic for May, 
for 


edition 
"An 
language and in abundant and excellent 
{More so still in this third 
Amply sufficient to make one 


excellent book 
illustrations. 
edition. | 
familiar with the normal and abnormal 
It is just the book for the 
country physician, for he cannot afford 
the fitting of 


human eye. 


to neglect glasses for 


a. i mA 


convalescence of scrofulous chil- 


During t! 
iodide; 


is a good plan to use iron 
take careful care of these children 


dren it 
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which he has constant calls.” Publish- 
ers, P. Blakiston’s Son & Co., Philadel- 
phia, 1904, $1.50. 


The General Practitioner as a Special- 
ist, by Dr. J. D. Albright, third edition, 


Pub- 


lished by the author, Philadelphia, 1904, 


revised, enlarged and illustrated. 


and sold at $3.00 cloth and $3.50 half 
leather. This is a book which the physi- 
cian who knows his profession, scien- 
tifically and practically, may well use to 
honorably increase his reputation and 
his income. With the exception of high 
and capital surgery, there is no reason 
why the family physician should not 
practice the specialties of diseases of the 
rectum and anus, hernia, nasal catarrh, 
alopecia, etc., ete., in all of which Dr. 
Albright’s book is a safe and sufficient 
guide, 
A 


Of the visiting lists, which are indis- 
pensable at this time of the year, we de- 
to call attention to the Medical 
Record Visiting List for 1005, pub- 
lished by Wm. Wood & Co., containing 
the 


sire 


beside the usual blank pages for 
physician’s accounts, calendars for 1905, 
pregnancy calculations, tables of weights, 
measures, thermometry, and many points 
of physiological and pathological impor- 
tance. Bound in flexible cover with flap, 
$1.00. 
F. 


Another very useful Physicians’ Visit- 
ing List is that published by P. Blakis- 
ton’s Son & Co. for 1905. It is bound in 
smooth leather, with tuck, and arranged 
for twenty-five patients a day. It con- 
tains many handy items of information 
too numerous and almost too good to be 


mentioned. $1.00. 


za > 


Do you want to go to Panama as physician 


or surgeon at good pay—-$150 to $250 a month? 
Examinations Jan. 18, 








PLEASE NOTE, 


While 


the query when writing anything concerning it. 


ANSWER TO QuERY :—I notice in the 
September CLINic Queries someone 
states that the patent medicine sold over 
the country under the commercial name 
of liquozone is made from sulphuric 
acid or sulphurous acid. I beg leave to 
differ from them, I think it is the prep- 
aration usually known as chlorine water, 
made by mixing one dram each of pure 
hydrochloric acid and chlorate of potash. 
After a green gas has filled the bottle 
add gently six ounces of water an: 
shake until gas is absorbed. This prep- 
aration is a little stronger than the liquo- 
zone, but identical in smell. 

H. G. S., Kentucky. 

The made in the 
CLINIC 
analysis had revealed the composition of 


statement we 
was made after an exhaustive 
the preparation. The medical press dur- 
ing the last month or two has containe:l 
numerous comments upon this proprie- 
tary and the formula given by us is ac- 
cepted as correct, and is not questione-l 
by the manufacturers. <A 
would make a gallon of liquozone.—Ep. 


few cents 


ANSWER TO Query 4562 :—I just write 
to say to E. W. S., Query 4562, that [ 
recently cured a case of sciatica by giv- 
ing four granules, gr. 1-134, aconitine 
every half hour to physiological effect. 
I also cured lumbago in the same patient 


A A, 


the editors make replies to these queries as they are able, they are very far from wishing to monopolize the stage 
and would be pleased to hear from any reader who can furnish further and better information. More 

urge those seeking advice to report the results, whether good or bad. 
Positively no attention paid to anonymous letters. 


ver, we would 
In all cases please give the number of 


ANSWERS TO QUERIES. 


at the same time by hypodermics of 
morphine sulph., gr. 1-4, atropine gr. 
1-50, directly into the part. He had a 
“crick” in the back and couldn't straight- 
en up. I have cured several cases in this 
way. Give one injection a day into the 
painful part. This straightens them up 
all right in from one to three or four 
days. 
J. S. Stanron, Lusk, Wyo. 

ANSWER TO QUERY 4524:—L. A. G., 
Indian Territory; November Ciinic. I 
have had excellent success with the foi- 
lowing in catarrhal troubles: Powdered 
cubebs, powdered hydrastis, of each, oz. 
4; powdered mullein, 0z. 3; resin pod- 
ophyllum, gr. 15. Mix and macerate in 
water and alcohol of each one quart for 
forty-eight hours, then percolate and dis- 
pense as follows: Glycerin, oz. 2; guai- 
acol, dr. 1; catarrh mixture, q. s. ad oz. 
8. A teaspoonful of this after each meal 
and on retiring. I use this prescription 
in all catarrhal affections of lungs, stom- 
ach and bowels and very seldom lose a 
case. 

C. W. 

Thank 
answer to query 4524. 
ers would send in their most successful 


SAYNHAM, Ft. Smith, Ark. 


you very much for your 


If all our read- 


formule for the cases described in the 
Ciinic it would be of immense advan- 
tage all the way around.—Eb. 
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QUERIES. 


Query 4600:—“A Tapeworm That 
Won’t Be Evicted,” Woman, 52 years; 


spare, rather weak stomach; every three 
or four weeks has so-called “bilious at- 
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tack; terrible headache at this time; 
photophobia, very severe. Sick two or 
three days, then all right but very weak. 
She has passed links of tapeworm, so 
know she has it. She has just come in- 
to my hands so I am very anxious to 
help her. She is in despair and has now 
made up her mind that nothing can be 
done for her. She took the tapeworm 
remedy you recommend as directed in 
two doses; first, staid all right. When 
she took the second dose up came every- 
thing but the worm and she was terribly 
sick at her for several hours, 
being much depressed and nauseated. 
What would you advise and do you not 
think it possible to get him? Do you 
not think it would be much better to give 
something in one dose? 
D. G. H., Wisconsin. 


stomach 


In our hands this remedy has never 
failed. In the first place are you positive 
that there 7s a worm present, that is to 
say, have you seen the joints in the 
stool? If vou are sure of the presence 
this take a 


supper at night, eating plenty of 


nia. have woman 
hea\ \ 
the next 


onions, and 


potato salad and 


morning, first thing (and fasting) let 
her take half th 
the bottle 

warm through, then pouring the 


medicine after standing 
water until it is thor- 

1h] 
oughl: 
and taking it 


into a hr 


medicine 
therefrom 


t cup 


immediately. Let her eat a 


bread to 


clean the mouth, and 


piece of 
A 


moments, as directed. 
- take thi 
he same manner, three 


uict for a few 


second half 


three hours, if stools 


have not appeared, let her take a cathar- 


tic. When the stool does come let it be 


passed in a vessel of water and the worm 


will float up. Instruct the woman to on 


no account pull the worm; otherwise she 
will break off the head. Out of thousands 
of cases but a score of failures have oc- 


fully 


curred and we truly believe that 
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half of these were due to the non-exist- 
ence of a tapeworm in the patient. It has 
been found that the two-dose method is 
the most effective, and that is why we 
recommend it. Try again and see to it 
that your patient does absolutely what 
she says she does, i. e., follow directions. 
—Eb. 


= 
- 


Query 4601 :—‘Eczema.” I have suf- 
fered with this terrible disease for about 
three vears. My case is one of the exu- 
dative form, exuding an ichorous fiuid a 
goodly portion of the time, especially 
where there is an abrasion of the skin, 
Sometimes the places that have been raw 
and inflamed heal over and then a dry 
crust or scale appears. It seems that I 
have used nearly everything with no 
avail and now I come to you to help 
me if you can. I should like to know 
your treatment in full. Please prescribe 
a diet that will not aggravate the trouble. 
Nothing seems to disagree with me at 
present but if there is anything that I 
should not eat I want to know it. My 
case is one of the most stubborn I have 
ever seen and [ have been in actual prac- 
tice for thirteen years and right here I 
will say that Dr. Shoemaker of Phila- 
delphia, the noted dermatologist, has 
treated me without any good results. 
Will also state that there is neither tu- 
berculosis nor syphilis on either paternal 
or maternal side for two generations 
back. My father had a cancer come on 
his nose from an injury sustained by fall- 
ing plank, though this occurred when I 
was about ten years of age. My gencral 
health has not been affected by this ter- 
rible trouble that I can see, though this 
terrible itching both day and night has 
ruined my disposition. 


J. F. A., Alabama. 


Take calomel tablet, 
podophyllin, gr. 1-6, and juglandin, gr. 
1-6, half-hourly for 


and iridin one 


four doses every 
other night for a week; the next morn- 


ing a teaspoonful of saline in a glass of 


, ' 
Aa a that pneu 


the loca] 


toxemia—that 


In pneumonia the main thing in treatment 
is to eliminate the toxins; blood letting fol 
Jowed by venous infusion.—Solis-Cohen, 





CONDENSED QUERIES ANSWERED 


hot water before breakfast. At the mid- 
hour between meals xanthoxylin, three 
granules, chimaphyllin, three, and al- 
nuin, two; before 
tablets (see page 1332) and after each 
meal four sulphur compound granules 


ating two digestive 


(pulverized sulphur, gr. 1-134; extract 
nux womica, gr. 1-67; podophyllin, neu- 
tral, gr. er. 1-134). 
Locally apply ichthyol one dram, resor- 
cin one 
and vaselin one-half ounce. 


1-67; collinsonin, 


dram, lanolin one-half ounce, 
This appli- 


cation should be made morning and 


night. It may be necessary to increase 
the proportion of ichthyol. You cannot 
eat sweets, smoked or salt meats, but you 
must eat all the fruits and vegetables you 
can possibly hold, especially baked ap- 
ples, say two for breakfast. Take well- 
cooked cereals, fresh eggs, lean meats, 
fish, milk, etc. Take as much exercise 
as is possible and twice a week bathe the 
entire body with the following solution: 
epsom salt one tablespoonful, water one 
quart. Wash this off with plain warm 
water and follow with a brisk rub with 
a rough towel.—Eb. 


A 

Query 4602:—"“Chloral Hydrate.” 
How strong and in what quantity, should 
one give chloral hydrate hypodermically 
to infants and children. I have given 
chloral hydrate, per rectum, for convul- 
sions in children with admirable results, 
but | know that the rectum is often load- 
ed with feces and is often slow in absorp- 
tion. I am aware that Holt advocates 
chloroform inhalations, morphine hypo- 
dermically, chloral per rectum followed 
with sodium bromide. Now a physician 
in our section gives chloral hypodermic- 
ally and he has never produced an ab- 
scess and at once the convulsions cease. 
Please let me know what strength would 
be the best to give the chloral hypoder- 
mically and produce no abscess. Of 

Solis-Cohen is an advocate of veratrum vi- 
ride in pneumonia; he thinks it antagonizes 
the pneumotoxin in some way, 


> 


1or 


course I refer to temporary relief from 
convulsions. 
W. B. P., Alabama. 
We must confess that we never heard 
of chloral hydrate being used hypoder- 
It has 
effect 


once—but never again. The action is ir- 


mically by the same maw twice. 
been done in ignorance of the 
ritating to a degree and only in severe 
cases of strychnine poisoning would we 
Then 
Should it, by 
into a 


attempt to use it subcutaneously. 
abscesses form. 
accident, be injected 
follow. 


ranges from ten to thirty grains 


would 
vein, death 
would As the internal dosage 
, and as 
children can tolerate large doses you can 
see that the 
would be quite large. 


dose, hypodermically, 
Chloral is used as 
an injection in gonorrhea, and combined 
with carbolic acid as a local application; 
also is applied (covered) to the skin as 
a vesicant. The best way to give the 
drug is with distilled water one part to 
fifty. 


fifty grains, have proved of service, but 


Rectal injections of from ten to 


again we must urge against the use of 


> 


chloral hypodermically. If the doctor 
you speak of uses chloral at all he must 
have discovered some method of com- 
bination which prevents the usual local 
effect of chloral hydrate.—Eb. 


Query 4603:— ‘Heat Congestion.” 
What would you recommend for conges- 
tion due to heat? During attacks face 
flushes, feels hot and heart beats fast 
usually attacks daily. Also another case 
of congestion, coming at times, but heart 
not exaggerated in rapidity. 
General health in fair shape. 

O. If. W., Indiana. 


Elimination and depletion is the first 


rorce or 


necessity. Give elaterin, one granule 


half-hourly, adding to every other dose, 


capsicin, one granule, until four doses 


Solis-Cohen also recognizes the importance 
of the disturbed pulmonary circulation and en- 
deavors to restore equilibrium. 
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have been taken, following an hour later 
with a teaspoonful of saline laxative in a 
glass of water, repeating this in three 
hours. Morning, noon and night, give 
the dosimetric trinity (aconitine amorph., 
34; digitalin, Germanic, gr. 1-67; 
1-134), 
granule on an empty stomach; atropine, 


gr. I 
strychnine arsenate, er. one 
gr. 1-500; cactin, one granule, and ham- 


After 


the condition has been controlled, a sa- 


amelin, three every four hours. 


line in full dosage every morning and 
small divided doses of calomel, podophyl- 
lin and leptandrin, say 
half-hourly for four to six doses twice 
a week. This is best given after 7 
o'clock in the evening.—Eb. 


Qvery 4604:—‘Enuresis Nocturna.” 
A girl, 111%4 years old. She wets the 
bed very much every night. Atropine 
has but little effect ; denial of fluids after 
1 p.m. does but little good. I rouse her 
up two or three times a night to empty 
bladder: it does no good for she fre- 
quently floods the bed within thirty min- 
utes after getting up. I am away from 
home some 500 miles, so I can not give 
her personal attention. 


A. H. 


S., Arkansas. 


formula for enuresis of this 


The best 


type is hyoscyamine,one granule ; hydras- 


tin, one; strychnine arsenate, gr. 1-134, 


and ergotin, one granule, four 


Three drops of specific tincture 


every 
hours. 
of thuja may be added if necessary, in 
very obstinate cases. Of course worms 
and preputial and rectal abnormalities 
must be remedied.—Eb. 


a 


Query 4605:—‘‘Calcium Iodized in 
Pregnancy.” Is it safe or advisable to 
give calcium iodized or any iodine prepa- 
ration to a woman five months pregnant, 
suffering with goiter? No exophthalmos. 


Solis-Cohen says drugs must be employed 
to antagonize toxemia on heart and vessels— 


digitalin, barium chloride, atropine, strych. ars. 


1-6 grain each, . 
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Kindly give your opinion in regard to 
the matter. 


J. A. W., Missouri. 


Calcium iodized may be given to a 


woman, four months pregnant, with 
goiter, without fear of dangerous con- 
sequences. However, some women show 
a peculiar susceptibility to the action of 
iodine and you will have to feel your 
way. Give small doses, say one tablet 


We 


not to attempt to treat a case 


every four hours. should prefer, 
however, 
of this kind during pregnancy. Goiter 
frequently enlarges during pregnancy 
and disappears almost entirely after par- 
turition.—Ep. 


= 
“>. 


Query 4606 :—"Nuclein.’” What is the 
best method of taking nuclein for a over- 
worked and run down system? 

W. H., Texas. 

For the hard, overworked, rundown 


¢ 


patient, four to six drops of nuclein 


should be given on an empty stomach, 
but the best remedy for this condition is 
unquestionably the triple arsenates, with 
nuclein, two after each meal.—Eb. 


ZA 


Query 4607:—"“The Care of Nuclein 
Solution.” I am using nuclein solution 
for injection in a case of epithelial can- 
cer. As it comes in reasonably large 
bottles (more than is used at one time), 
I find that it has to await from one day 
to another and consequently is liable to 
deterioration. Does it deteriorate if the 
bottle has been opened, and then is 
corked, from the new air contained? | 
have been keeping it in a moderately 
cool place in the refrigerator. Does that 
take away the value of it or at all inter- 
fere with its action? If that is too cold 
kindly inform me and let me know just 
what is the best temperature to keep it 
from changing—if it docs change. 

R. J. T., Massachusetts. 


Solis-Cohen advocates the use of nitro- 
glycerin when the blood pressure is too high; 
usually with digitalis. 
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No, Doctor, nuclein does not dete- 
riorate if ordinary precautions are taken 
as regards the use of the fluid. Do not 
Draw off with a 
clean dropper or sterilized hypodermic 


keep it in a hot place. 


syringe or needle, just the amount for 
injection, and then stopper closely. Take 
care not to have any of the nuclein left 
around the neck of the bottle. Do not 
keep it too cold, but at the ordinary tem- 
perature of the room. All such prepara- 
tions as nuclein lose their value if sub- 
jected to a temperature at freezing point. 
How much are you injecting at a time 
and are you using condurangin in con- 
junction with the 
alone? 


nuclein 
“The family” would be pleased 
to have a report from you.—Ep. 


nuclein, or 


“A 


Query 4608 :—“Hepatic Colic.”” What 
is the best remedy for hepatic colic? 
R. B. C., Wisconsin. 


Sodium succinate has proved the most 
useful solvent of gallstones known to the 
profession. One or two tablets of sodium 
succinate should be given two or three 
times a day accompanied in many cases 
by three to four granules of pilocarpine. 
The best treatment for hepatic colic, that 
is to say the acute condition, is to give 
atropine and strychnine in full dosage, 
repeating every fifteen or thirty minutes 
until pain ceases. A very good plan is 
to give a few mouthfuls of hot water 
with the medication. In some cases hy- 
oscyamine proves more efficacious than 
atropine. Hypodermic administration is, 
of course, preferable in every case if the 
patient does not object to the needle. Do 
not forget, Doctor, that dioscorein and 
colocynthin are both of great service in 
ordinary colics, and with strychnine, one 
granule, atropine, one, and codeine, one, 


_— 
we 


This is a fine paper by Solis-Cohen; he 
appreciates the importance of vasomotor 
therapy. Get J. A. M. A. for Dec. 10. 
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given with hot water every ten minutes 
will cure nearly any colic with which we 
may meet.—Ep. 


Query 4609:— ‘Sciatica.””, Woman, 
78 vears old, no previous history of rheu- 
matism or neuralgia. Some indigestion 
for several years. General physical con- 
dition fair. Have used almost the en- 
tire pharmacopeia. Included in_ this 
treatment are deep injections of mor- 
phine and atropine; also chloroform. | 
have made four injections of chloroform, 
two into the sacrosciatic notch and two 
around the knee. Nothing seems to af- 
fect it. Any suggestions will be grate- 
fully received. 

A. E a. Illinois. 

We are unable to promise much in the 
We have found, 
however, that thorough elimination and 


treatment of sciatica. 


the maintenance of an aseptic prime vie 
is one of the main considerations. The 
antirheumatic, one, with macrotin, one, 
and bryonin, one every three or four 
hours, has also given good results. In 
old-standing and stubborn cases there 
seems to have been a change in the nerve 
sheath; sometimes adhesions have taken 
place, etc., and nerve stretching or sec- 
tion are the cnly things that will give 


real results. Guaiacol rubbed in over the 


notch and along the course of the nerve, 


with hot flannels applied subsequently, 
sometimes gives relief promptly, as does 
In this 
particular case we suggest that stretch- 


also the chloride of ethyl spray. 


ing the nerve would probably give you 
the best results. You might try flying 
blisters the size of a quarter, from over 
the 


three inches, allowing three or four days 


notch downwards at intervals of 


to elapse between applications. Salines 
with colchicine, in hot water every morn- 
ing will help considerably.—Eb. 


=> 


Anders collects 447 cases of pneumonia 
treated with serum; the death-rate was 15.7 
per cent. Not very encouraging. 
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Query 4610:—"Cystitis In Boy.” 
Boy, eleven years of age, has been sick 
seven years; treated by a great many 
physicians; some call it “gravel of the 
bladder,” others, Bright’s disease and 
diabetes. I have made no diagnosis, as 
[ saw the boy for the first time today, 
so I concluded to send you a sample of 
the urine and have you help me in its 
diagnosis and treatment. The mother 
informed me the child was taken sick 
seven years ago; started with a sharp 
pinching pain in its bladder that con- 
tinued for three then it would 
bloat, and even its face and eyes would 
swell; then it would have a bad sick spell 
for one week, with a sharp pinching pain, 
(as the boy called it), in his bladder, and 
would have a hard time to pass water, 
which only came in drops, at the same 
time he had inward spasms. Then the 
bloat would disappear and he would feel 
better for three weeks, then the bloat 
would graduaily return followed with a 
sharp headache, vomiting of water; he 
would cry out with the “pinching” in the 
bladder. Water passing only by drops. 
Morphine the only thing that would quiet 
the pain. 


years, 


J. B., Wisconsin. 


From an examination of the urine sent 
there is not the slightest question but 
that this boy has cystitis, but there is not 
any indication of either Bright’s disease 
or diabetes. Place this boy promptly 
upon the following treatment, but before 
commencing, wash out the bladder with 
a I to 1000 ichthyol solution. Give arbu- 
tin, one grain, cubebin, two granules; 
barley water, one glass (one-half pint) 
three times a day; a saline, one teaspoon- 
ful in a glass of hot water before break- 
fast; 1-6; 
three granules, and chimaphyllin, three, 
third 
night, calomel, podophyllin and leptan- 


hydrastin, gr. eupurpurin, 


every three hours; and, every 


drin, of each, gr. 1-6, half-hourly for 


four Wash out the bladder twice 


doses. 
. 
The Cal. State Jour. of Med. calls attention 


again to the “poor digitalis” question—inert 
plants and improper handling! 
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a week, if possible, and have an analysis 
of urine made every two or three weeks. 
Examine carefully for sacculated blad- 
der, dilate the sphincter ani if necessary 
and examine the prostate through the 
rectal wall.—Eb. 


A 


Query 4611:—‘A Layman Who 
Wants Advice.” I have been given to 
understand that you might help me in a 
trouble I am afflicted with and I| trust 
you will excuse this application. I am 
troubled every night with a dryness of 
my mouth; as soon as I begin to doze 
off to sleep it will come on in half an 
hour to an hour and awakes me at once; 
this has been with me for two years or 
nearly, and I can’t strike any remedy. 
Between that and getting up seven or 
eight times to urinate I get but little 
sleep, I am in my seventy-eighth year. 
This dryness is just awful, and the least 
water dispels it; there is no scum or any- 
thing adheres to the mouth—it is just 
dry, in its worst meaning. If you can 
help me I will be glad to pay your 
charge. I “hawk” and raise a good deal 
but that was on me years before. 

T. H., California. 

We are sorry but we do not treat the 
laity and only supply our preparations 
to physicians for use in their practice. If 
you will get your physician to write us 
we shall be more than pleased to consult 
with him. Put yourself immediately 
under the charge of a reliable practician 
and at the same time suggest that you 
would like to have him consult us. If 
we can serve you in this way we shall 
be pleased to do so, otherwise we cannot. 


—Eb. 


Query 4612:—“Diabetes?” “TEnure- 
sis Nocturna.” 

1. Woman, about thirty; has a coated 
tongue and dry mouth and throat, edema 
of the ankles, not hard but just puffy and 
sometimes the fingers are stiff in the 


—_ = 
>a > 


For nervousness, when there is a “fidgety” 
condition try anemonin; sometimes aconiting 
is needed in these cases. 
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morning and a swelling above the eyes. 
The urine shows no glucose nor albumin. 
It varies in color and amount. I have 
given calcium and lithium carbonates 
with colchicine with plenty of water, and 
then phytolaccin, emetine, hydrastin and 
strychnine arsenate, beginning of course, 
with calomel and saline. After all those 
remedies (not all at once of course) she 
still has dryness of the throat and mouth, 
though not constantly. She is a healthy 
woman, but fears diabetes, as two near 
relations have been afflicted with the dis- 
ease. I gave emetine, hydrastin, and 
phytolaccin, one of each every two hours 
for a few days. I thought they stimulat- 
ed the secretions along the digestive 
tract. Do they have any incompatibility 
of action? Why does a woman have that 
local edema when the kidneys are stimu- 
lated and working well? Why this dry- 
ness? The tongue is coated all the time 
and mouth has a bitter taste. 

2. Another case that puzzles me. A 
little girl four years old has for two 
years been troubled with frequent mictu- 
rition and bed-wetting. I have helped 
many cases of that kind with triple arse- 
nates and nuclein day times and hyoscya- 
mine at bedtime. They do not help this 
child. i have used atropine in place of 
hyoscyamine, cantharidin, ergotin, gel- 
seminine and arbutin, in various combi- 
nations and doses, but it persists. I have 
looked her over carefully but see no ad- 
herent clitoris and no spinal lesions. I 
have had her back bathed in cold water, 
had her sit in a tub of cold water just 
an instant at bedtime, etc. The child is 
listless but does not complain and looks 
dark about the eyes at times. It is not 
practicable to raise the foot of a child’s 
bed who lies crosswise and in all sorts 
of positions during sleep. This is not 
congenital you know; she was all right 
the first two years of her life, so it is 
not likely to be too small bladder or 
ureter or other deformity the books on 
pediatrics speak of. The test of the urine 
is negative. 
igan. 


S. T. C., Mich 


For nervousness in women macrotin is often 
the best remedy; seems to relieve irritation of 
the reproductive organs, 
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1. In the case you describe, saline, 
a heaping teaspoonful in a half pint of 
hot water before breakfast—with apocy- 
nin, one every two to three hours until 
free watery stools are obtained and, three 
times a day, helenin, two granules, em- 
etine,one,and resorcin, two,wiil prove ef- 
fective. Before each meal give some good 
hepatic stimulant to your patient, and af- 
ter eating, three of the sulphur com- 
pound granules. Youshould give plenty of 
barley water (at least three pints a day) 
and it might be well to add four baros- 
min granules to each dose. Calcium and 
lithium carbonates we hardly consider to 
be indicated further. A thorough spong- 
ing over with epsom salt solution three 
times weekly would prove an excellent 
adjuvant; add a tablespooniul of epsom 
salt to the quart of water, at body heat. 

2. In the second case look up the cli- 
toris carefully and correct any abnormal- 
ity. Think of worms and constriction 
of the sphincter ani and, if none of t'rese 
conditions are apparent give ergotin, one 
and 
hydrastin, gr. 1-6, three times daily. The 


granule; hyoscyamine, gr. 1-500, 


addition of strychnine, gr. 1-134, may 
Try the other formula 
first, however, and give no fluids after 


6 p. m. 


prove necessary. 


Examine the urine for hyper- 
acidity and correct as soon as it presents. 
—Enp. 

Query 4613 :—‘Urinary Disorders.” ] 
want your advice and opinion in a case 
that may come under my care. Man, past 
60 years of age, has suffered, | know not 
how long, with bladder trouble, stricture, 
etc. But I know he has been under the 
care of Dr. A. for more than twelve 
years without more than temporary re- 
lief. For the past four years he has 
grown steadily worse so that he has 
trouble at all times in passing water, 
and frequently has to empty the bladder 


i > 


Brucine is a ‘good remedy for the nervous 


irritability of old people and children; relieves 
erethism, 
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with catheter, this on “account of en- 
larged prostate,” which he is persuaded 
cannot be cured. Recently, in the ab- 
sence of Dr. A., he asked my advice in 
regard to what he thought inaction of 
liver and stated he could not have an ac- 
tion without taking an enema. “Cathar- 
tics are too prostrating and aggravate all 
other troubles.” In advising him I told 
him I thought dilating the sphincter ani 
muscle would give him more permanent 
relief than any one thing; and also I be- 
lieved his prostatic trouble could be 
cured or so much relieved that with care 
he would not suffer as in the past. As IJ 
have told you, I have cured cases of 
and enlarged prostate with 
rleet, caused by gonorrhea—the remedy, 
|. I do not think if this gentleman 
e for treatment, I could per- 
‘him to have dilation under an an- 
wish to know if you 
think it safe and advisable to give him 
lilators to use himself, and with other 
remedies and treatment. 


J. M. J., Florida. 


We would suggest that you place this 


stricture 


LO 1 


esthetic. 


LN 
Now I 
1 


( 


man upon the following treatment; it 


may prove effective and you could not do 
anything much better: 


three times, daily, 


lirst of all, give 
for a week, lithium 
henzoate, two grains, arbutin, one grain, 
cubebin, two granules, with one-half pint 


| barley water. Every morning, before 
breakfast, a small teaspoonful of saline 
i riass of hot water, four sulphur com- 
pound granules after each meal, and two 
digestives (strychnine, quassin and pa- 
pain) before. If you cannot dilate the 
Sphincter ani under surgical anesthesia, 
dilate it slowly with the hard rubber dila- 
tors which come in sets of three. Apply 
each size for an hour at night, the patient 
resting on the back in the meantime. 
Continue the prior treatment twice a 
week, throwing into the urethra ten min- 
ims of euarol (europhen and aristol in 
oily solution) and, on alternate days, 


Cocaine has been recommended for nervous 
apprehension, alcoholic cases and male hys- 
teria: a dangerous remedy. 
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wash out the bladder with a return-flow 
catheter, using a boric acid solution— 
one dram to sixteen ounces of water—at 
body heat. After emptying this from 
the viscus throw in a one to one-thou- 
sand ichthyol solution and allow it to be 
retained for fifteen minutes, then instruct 
the patient to eject it. Into the rectum, 
rectal 
syringe, throw two drams of euarol and 


with an ordinary  short-nozzle 
with the finger massage the prostate for 
fifteen minutes through the euarol, which 
will be found in the rectal ampulla over 
the prostatic area. The patient, of course, 
must lie on his abdomen. 

After following out this treatment for 
ten days or two weeks report condition 
and send sample of urine for analysis 
and we will make further suggestions.— 
Ep. 

Query 4614:—‘Bright’s Disease?” 
Man fifty-one years old; occupation, con- 
ductor on railroad; was sick last winter 
with fever; then he had Bright's disease, 
or what was called Bright’s disease, and 
was treated by seven doctors before | 
was called. Last April he could not lie 
down in bed; in twenty days I took, by 
bowels, twenty-seven gallons of water, 
got him out, and he was able to work 
for one month. That was August; since 
that time he has not been so well and he 
filled up with water. At present the 
swelling is all gone; his urine was heav- 
ily loaded with albumin, but the specific 
gravity was too low and is still too low. 
He has a cough and is asthmatic. Please 
tell me what the real trouble is. 

G. J. R., Pennsylvania. 

It is a question just what the trouble 
is with this man. Better have his urine 
examined. It is quite probable it is a 
case of Bright’s disease, but the dropsy 
may have been due to renal, hepatic or 
cardiac disorders. The absence of dropsy 
at the present time shows, however, that 


As a nerve sedative cypripedin is one of the 
best remedies; its action is mild and there 
is no danger of habit. 











some improvement has been made upon 
the disease by treatment. “Clean up” 
this man thoroughly with calomel, pod- 
ophyllin, euonymin and leptandrin, of 
each 1-6 grain, half-hourly for four 
doses every third night. Give a full tea- 
spoonful of saline laxative in a glass of 
hot water before breakfast next morn- 
ing, 


apocynin, one, and digitalin, one, every 


and then give cactin, one granule; 


three hours throughout the day; be- 
fore eating (and food should be of the 
most easily digested and nutritious char- 
acter) hydrastin, gr. 1-6, quassin, two 
eranules, and strychnine arsenate, gr. 
1-67. After eating caroid, charcoal and 
soda will, with the other remedies given, 
set the digestion right. One hour later 
give five grains of the sulphocarbolates 
crushed with a half glass of water. Con- 
tinue this treatment for two weeks, then 
have the urine examined and report con- 


dition.—Eb. 
A ) 


Query 4615:—‘Morphine Habit.” 
Young man who has been taught to be 
a morphine fiend by his family physi- 
cian and advised by him to use it; now 
he has arrived at the point that he de- 
sires to quit; has tried some two or three 
times hut has received no great help and 
less encouragement from his physicians. 
Now I believe he is in earnest and will 
do anything to rid himself of the habit. 
lt is of about three years’ standing. At 
present he is using two drams a week. 
He tells me, and also a friend, that he 
goes as much as three days without his 
dope, then he begins to have trouble 
with his bowels getting very loose, and 
followed by pain, and then he has re- 
course to the morphine. He is quite 
nervous at times, skin cold and clammy, 
bowels badly constipated, followed by 
diarrhea and pain and all the train of 
symptoms usual in such cases. 


Now, Doctor, if you can give me any 


Scutellarin is another remedy which fulfills 


about the same indications as cypripedin; the 
two may be associated. 
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suggestions would be pleased to have 
them. F. T. H., West Virginia. 

We call vour attention to the editorial 
appearing in the October CLINic on the 
use of opiates. Each case of morphine 
addiction must be treated according to 
the indications present, the secret of suc- 
cess being to reduce the dosage to prac- 
tically nil without the patient's know!- 
edge, at the same time to steadily elim- 
inate the toxins from the system, to build 
up the blood and nerve force with hem- 
atinics and bitter tonics and to substitute 
at the last hyos¢yamine for the morphine, 
gradually reducing this drug also until 
the patient is getting nothing. He must 
never know when he ceases to get mor-.- 
phine, and if he complains of distress, 
control it with strychnine arsenate, gr. 
1-67; avenin, six granules; scutellarin, 
six granules, in two ounces of very hot 
water. Of course, if it is necessary, give 
a small quantity of morphine to “hold 
the patient over,” but only as a last re- 
sort, and use the smallest possible quan- 
tity. Patience, perseverance and com- 
mon sense, together with the possession 
of the patient’s full confidence, are the 
essentials for sticcess.—Ip. 


a 


Query 4616:—"Neurasthenia Due to 
Uterine Disorder.” Woman, age 30; 
mother of four children living; miscar- 
ried three times, all in seven years; 
youngest child not six. Has not men- 
struated since last birth. Sexual frigid- 
ity since that time. [air health, except 
at times awful headaches, which, if not 
controlled by acetanilid comp., end in 
vomiting and unconsciousness. Not so 
bad for the last two years. Fretful. The 
above is the only thing T have found to 
control headache and I have tried every- 
thing. She falls alseep easily, especially 
when she sits up to read. She is neuras- 
thenic. Use much saline to keep bowels 


Aa FA 


To “brace up” the nerves of an alcoholic, 
capsicum often fills the bill; an excellent dif 
fusible stimulant. 
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regular. Appetite not good at times. Is 
fairly plump and well nourished. Weight 
112 pounds. 

I have run the gamut of drugs to re- 
Have never tried 
to restore menstruation, as the absence of 
it does not seems to affect her general 
health. | am going to try neuro-lecithin, 
if you approve. What can I do, if any- 
thing, to stop headache? Would you try 
to bring on the menstrual function ? 

E. C. L., Indiana. 


Unfortunately, Doctor, you have not 
told 
stout or lean, neither 


store nervous system. 


whether she is fair or dark, 


do vou ive us any 
l 


idea as to whether there is any malpo- 


sition of the uterus or laceration of the 


perineum or cervix. Those miscarriages 
(three of them within seven years) must 
have had a serious effect upon her sys- 
tem. As she has not menstruated since 
the birth of the last child (that is to say 
for six years), there must be some very 
lack of 
innervation of the sexual organs. The 
would tend to 


serious abnormality or a total 


absence of all sensation 
that 


tion of the pelvic 


prove the circulation and innerva- 


1 1 1 
organs Nas been (de- 


ranged, and yet the whole thing may he 


Those 


com- 


due to a hysteric condition. 


headaches yielding to acetanilid 


pound mean congestion of the brain. 
Congestion of the brain means anemia 
The thing 
the 


of other parts of the body. 


to do in this case is to nourish 


nerves, equalize the circulation, keep the 
from toxic material and 


system free 


leave nature to bring menstruation or 
not, as she pleases. As a matter of fact, 
we believe she would probably be better 
if she did not menstruate. You do not 


want further miscarriages and we pre: 
sume you do not wish a larger family. 


We would 


treatment. On rising and on retirins 


suggest the following 


do 


two of the dosimetric trinity granule: 


Ergot has recently been recommended as a 
remedy for the nervous unrest of alcoholics; 
may act as a hypnotic. 
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to equalize circulation; before breakfast 
a small teaspoonful of saline in a glass 
of hot water; bovinine with each mea!; 
after eating, arscnates of iron, quinine 
and strychnine with nuclein, lecithin and 
the nervine (gold bromide, gr. 1-250; ar- 
senic bromide, gr. 1-250; ext. aloes, puri- 
i-134; nickel bromide, gr. 1-16), 


between 


fied, gr. 


one granule at the mid-hour 


meals. The headache, if it comes on, 
can be controlled, we believe, with small 
doses of gelseminin (say one granule), 
anemonin, three. 
little 

her eat 


cannabin, two, and 


Give these every hour in a hot 


water until relieved. Have 
plenty of fruit, lean meat, fish and vege- 
Let 
her have exercise in the open air; sleep 


with 


tables, avoiding fats and sweets. 


lightly covered and sponge off 
water as cool as is tolerable, following 
with an alcohol rub three times a day. 


—EDp. 


Query 4617:—“Writer’s Cramp.” 
What is the best treatment, in the case 
of a clergyman, age 55, nervous and with 
a slow pulse; slightly anemic. The fore- 
finger of the right hand cramps when 
trying to write. The cramp runs whole 


Jength of the flex or tendon to the bend 


of the elbow. I have tried galvanism 
some, not much improved. 
i. L.. 1. Calitormiia. 

The arsenates of iron, quinine and 
strychnine, with nuclein, and free elim- 
ination, with the nervine granule (gold 
bromide, gr. 1-250; arsenic bromide, gr. 
[-134; 
one every two 


1-250; ext. aloes, purified, gr. 
nickel bromide, gr. 1-16), 
or three hours, and guaiacol rubbed in 
freely along the course of the flexor and 
extensor muscles of the finger will prob- 
ably give good results. The urine should 
be examined in this case. The treatment 
we recommend (to be effective) must be 
continued for some time.—Ep. 


For motor unrest, insomnia and _ irritability 
try cicutine; an excellent relaxant after men- 
tal overwork or strain. 
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Query 4618:—‘“‘Neuralgia?” I have 
what is better described as pain of a 
stabbing character, attacking me only 
when | eat, save occasionally when I[ 
move the same muscle in swallowing; it 
is on the left cheek. The pain is like: 
lightning and resembles the effect of an 
overcharge of static electricity. It is so 
rapid that I cannot tell just the exact 
point of attack. It is on the left cheek 
and seems to run to the temple. I have 
no teeth on that side, save one upper and 
one lower molar; they are sound, oniv 
worn down, but have never hurt me any. 
I have never been sick any, only an oc- 
casional spell of indigestion or toxemia 
from overloaded bowels. 

[ am nearing my fifty-eighth birthday 
and am in active practice every day, just 
as for thirty-four years past. It falls 
to my lot to do most of the accouche- 
ments in this city, probably from the fact 
that I have never lost a case in confine- 
ment in my life, and to give you an idea 
of how much I do, I have delivered thir- 
teen women in the last twelve days—but 
this is off the subject. If I can make 
the matter more intelligible please com- 
mand me. 

J. M., Missouri. 


We should like to examine a sample 
of your urine. This looks like neurai- 
gic pain and may be due to uric acid. 
first of all clean out your system 
thoroughly with calomel and iridin, one 
granule of each, and podophyllin, one 
half-hourly for four doses every second 
night for a week. Take a saline laxa- 
tive, a teaspoonful in hot water the next 
morning; every three hours macrotin, 
two granules, bryonin, one, and hyos- 
cyamine, one, and the nervine (see 
page 108), one, just before eating and 
apply, locally to the cheek, guaiacol, 
rubbing it in thoroughly and subse- 
quently holding a hot flannel to the 
parts for five minutes. If this does not 
do the work spray the entire area 
of pain with chloride of ethyl and we 


The valerianates are old favorites when it 


is desired to quiet the nerves and restore self- , 


control; try them in the next case. 


think you will speedily see beneficial 
results. You certainly are a busy ob- 
stetrician, and you should have some 
interesting experiences for the columns 
of the Ciinic. Can’t you give us some- 
thing ?—Ep. 

A. 

QUERY 4619:—‘Sciatica.” I have a 
patient with sciatica that does not im- 
prove. I have been through the list of 
galenicals. Will you please give the al- 
kaloidal treatment? | am gradually drop- 
ping off the old way and taking up the 
new. I don’t need my buggy case near 
as often now. My little hand case is 
much nicer and the granules it contains 
are much surer.’ 

R. P. A., Georgia. 

We sincerely regret that you have se- 
lected a stubborn case of sciatica in 
which to make your first severe test of 
the alkaloids. The first thing we should 
like to have in this case would be a 
sample of urine. In the meantime we 
suggest the outward application cf 
guaiacol; rub this in thoroughly along 


the course of the nerve and over 


the notch, and apply hot flannels. Cal- 
cium carb. comp. every three hours, 
with macrotin, two, and salol, two; s: 
lithia, one teaspoonful in half a pint of 


hot water before breakfast, and every 
four hours an antirheumatic (colchicine, 
vr. 1-67; aconitine, gr. 1-134; digitalin, 
er. 1-134; strychnine arsenate, gr. 
1-134); two digestives (see page 110) 


before meals, and two of the tonic arsen- 


ates with nuclein after. Make a solu- 
tion of epsom salts (two tablespoonfuls 
to the pint) and bathe the leg and 
sacrum thoroughly with this solution 


at body heat twice daily. It would be an 
excellent plan also to give the patient 


one-half ounce of the solution every 


three hours on alternate days. Let us 


hear how this treatment succeeds.—lIep. 

To restore nervous tone the remedy par ex 
cellence is, of course, strychnine arsenet 
given to effect only. 


“ 
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Query 4620:—‘Neurasthenia.” Pa- 
tient female, 24, quite nervous; more 
nervous at night, when she will often 
awake suddenly with a cry, and in slight- 
ly hysterical condition. She is occasion- 
ally troubled with insomnia. The appe- 
tite is very poor indeed and she is losing 
weight. (In fact, I attribute most of her 
trouble to the fact that she does not take 
sufficient nourishment). Her bowels 
were irregular at first, but are better 
now; she occasionally complains of ten- 
derness across the bowels. There is no 
uterine disorder. The general health, 
with the above exceptions, is good; in 
fact, from appearance she seems to be in 
the best of health; is lively as a cricket, 
cheerful, except now and then gets a lit- 
tle peevish and irritable, like most wom- 
en. She attends to her household and 
social duties as usual, but naturally com- 
plains of being weak and having to sit 
down and rest quite often. I prescribed 
saline laxative and her bowels are now 
satisfactory, but no tonic that I can pre- 
scribe seems to benefit, and her appetite 
seems to get poorer instead of better. She 
takes plenty of outdoor exercise but that 
does not seem to stimulate her appetite. 

J. A. K., Utah. 

This seems to be one of those cases 

with more or less 


of “oeneral debility” 


autotoxemia. However there 


may be 
some internal abnormality and the most 
careful examination should be made. In 


the meantime, Doctor, have a sample of 
her urine sent us for analysis. Give 


lecithin and the following nervine 


(gold bromide, gr. 1-250; arsenic brom- 


ide, gr. 1-250; ext. aloes, purified, gr. 


1-134; nickel bromide, gr. 1-16), three 
times daily between meals; also two di- 


gestives, consisting of strych., ars., 


quassin and papain before meals, adding 
tonic 


after meals 


nuclein ; 


quassin, one, and 
before 
avenin 


a few 


with 
to bed let 
three 


arsenates going 


her take six and 


scutellarin with swallows 


Remember that “nervousness” is usually 
symptom of some depraved condition. 
Success means finding the cause! 


le, 
only a 
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of very hot water. A modified rest cure 
with forced feeding of milk, eggs, etc., 
would be of benefit.—Eb. 


A. 


Query 4621:—“Veratrine and Vera- 
trum.” How do you use veratrine in 
eclampsia? How much veratrine by 
mouth equals ten drops of Norwood’s 
tincture of veratrum? What kind of 
price would herbs bring, and where 
would one get plants or seeds to start 
with? 

F, J. M., Missouri. 

Address Parke, Davis & Co., Wm. S. 
Merrill & Co., or some of the big manu- 
information 
as to the price of herbs, etc. We do not 
but We 


give veratrine in eclampsia, either per os 


facturing pharmacists for 


handle these their alkaloids. 
or hypodermically until the full bound- 
ing pulse is reduced—one granule (gr. 
1-134) or two every fifteen minutes to 
We do not know just how much 
Norwood’s 


feel 


effect. 
veratrine is contained in 
tincture of veratrum viride, but 
quite sure that Norwood’s tincture (like 
alkaloid 


tinctures) varies in its 


One lot of plant will contain 


other 
content. 
say 6 per cent of the alkaloid, another 
1% per cent. The process of the manu- 
facturing pharmacist in obtaining the 
tincture or fluid extract is the same in 
either case, and he can never be posi- 
tive as to the activity of his product. 
Of course all the best houses test their 
preparations, thus “standardizing” them, 
but none of these methods can make a 
product absolutely stable and evenly po- 
tent. 
want to be sure of what you are doing. 


You must use the alkaloid if you 


It should be added, however, that the 
veratrine of commerce is not made from 
veratrum viride, but from other closely 


allied plants.—Eb. 


a a 

In women “nervousness” is, in many cases 
the evidence of some derangement of the re- 
productive organs. Is it in yours? 





